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Chapter 1 . 
Introduction to Study ' 



Rural America is thoroughly convinced that health and ^\ 
50cial services are inaccessible and inadequate to meet its 
needs. In spite of the gains reported the past decade, rur^l 
consumers sense that few models for delivery of social and 
health services to rural areas have been successful . Bible 
reports that solving the two most basic health care problems, 
medical manpower and organization of services, would enable 
mpre effective service delivery. (American Medical Association; 
1976). . • ^ 

V 

Gil>bert*s critical analysis of the delivery of social 
services emphasized program fragmentation, inac6essibility ^ 
and discontinuity. (Gilbert, 1^972). This writer reports no 
immediate solutions to the fnaladies cited ; however , it is the 

* purpose of "^his research to present and describe the results 
of an intensive descriptive study of the needs and the 
provision of human services (health and social services) to 

. rural consumers of isolated^ommunities of Tennessee. ■ ^. 

The specific study obj^t Ives call for: (1) a description 
of the social and health needs and characteristics of people 



riving in selected isolated rural areas; (2) a description- 
bf- the resources and serviges available and utilized by 
rural cQnsum^rs; (3) an assessment of the adequacy and 
effectiveness of the resources and services in meeting 
needs; (4) kn identification of specific gaps and short- 
comings in resources and services; ,and (5) a recommendation 
for developing a model for human service delivery , Overall, 
the purpose was to provide data and practical information 
which could be used by planners, Social and health 
ac^inistrators and workers, government; o.ff icials , educators , 
and others to plan and design rural social and heal.th models, 
for maximum servid^e delivery effectiveness. 

One of the central themes of this study is that many 
aspects of rural life are changing. Immediately, one has 
concerns relative to such questions as: What is it that 
has changed? What were the conditions before and after the 
change? What caused the change? 

The theoretical significance of\this study is linked 
to the modern theory of social change with emphasis on need 
achievement. This theory is described^ in terms of modern 
and traditional social systems. *'The concepts modern and 
traditional came into use in rural sociology when it was 
found that those farmers who adopted agricultural innovations 
usually proved to have changed in maay other ways too. They 
made more use of media of communication, participated more 
often in community affairs, had more democrat^ic family 



relationship s, j jid had houses with nfcriie* new yappl iajices and 
indoor facilities.'^ (Copp-, • 1964) ' 

The traditional soci^i sy^em is ch^^racte^ized by^ 
**(l)'less developed or complex technology, (2) low level' of 
literacy and education, (3) localized social relationships, 
limited mainly to local community , (4 ) primary social" 
relationships, (5) lack of economic rationality , and (6) ^ 
lack of empathy or op^n mindedness tbward^new roles*" In ' 
contrast, the modern, social system' is typified by (1) ^ 
developed technology ,"( 2 ) high level pf education, (3) 
cosmopolitan social relat ion;ships 'with an acQompanying 
breakdown of kinship relations and localities (4) 
secondary social relationshijN^(5) an Emphasis upon 
economic rationality, and '(6) empathy." (Copp. 1964). 

In summary, the synonyms used to describe the modern type* 

; - - ■ • " V 

are innovative ,' progressive , and developed. ^ 



Review of Literature • , 

The literary contributions pertaining to ru^a»l health' 
and social services^of f er a concise view of the conditions, 
occUrrencet=ir, events, and results during the 1950-1976 time 
frame. The review isV comprehensive but not an altogether 
exhaustive one; however, the studies will reflect inf9rmatiye 
data relative to background informat ion on-. legislation and 
•programs, consumer satisfaction and attitudinal studies, 
socio-deraographic and economic studies , and stujiies 6n. health 



care delivery systems versus meaTcal - care demand.^ It should • 
be kept in mind. that a few. of the studies reviewed here were, 
for the most part, cgnducted on urban population's and that 
their relevant findings have been 'i;ncluded in. the discussion. 

; ■ ■ :■ ,c ■ • ' . , 

Background Information oa Legislation and Programs . In 
previous years^ attention was focused on coping yvith poverty 
in America. Durinjg President Johjison/s administration the 
countiry (developed several programs to cope with poverty] 

■ ' ' ^ ■ ' " ■ . . ' ' . A' 

This \yas the beginning of the ^^.V/ar,on Poverty*' and .the 

' .' ' . •- * . . 

establishmenf of tJie OjTfiee of Economic ^Klpportutaity, undebr . i 

the Economic Opportunity Act of 1«64^ Hovyever , even thobgfe 

in 1967 40'percerct of. the poor lived in rural areas',' only 30. 

.percent of the funds. ofOEQ'^ C©mmuh4jS;y ' Act ion Rrogram wprF"' 

allocated to rilral areas.' (Levitan, 1969). Ful-thermore , \in 

1970 only 25 percent of the OEO funds (Which^el-e no t^ sped- 

Jically designated for rural ,or urban use) were allocated to 

/ ' . . ^ . 'o • 

rural areas. -(Baumtieier , 1973). Donovan, reports that the 

portion of the act aimed at alleviating rUr^l poverty met 

the greatest congressional resistance; consequently, the aqtp 

never did. have a strong program addressed to'the needs of the 
N . - • ^ ^ ' , 

rural poor. (Donoyan, 1967). Baumheier explained that: 




The rural-urban comparison of quality of 
life can be made an almost Ad Infinitum. ' ^ . 

The magnitude of rural human probfeiifs is ^ 
.especially alarming when- viewing in ^ ; 

"comparison with the leyel and. range of 
prevention and ameliorative s'ervices 

availabt^B^to urba£ residents. While , 
.rural people have%)roportiotately 
greater service ^needs than urban, 
they usually receive a smaller share 
of progi'aJtns outluys or special compen- 
s-atory efforts*. The programsr-they 'do 
participate in are usually designed, at \^ 
least impl.icity for urban^ areas and are 
often not eff ecl:ively modified to fit 
rural conditions. ; A frequent result is 
a further widen^Lng of rural-urban* ^ 
disparties. (Baumheier , * Sage , 1973). 

The report a^so indicates that urban social services have 

community-based support and urban clients receive assistance 

through referral and purchase of sel^vices, sucjh as day cy^pr^ ^ 

vocational rehabilitation, work training, and homemaker 

services. Additionally, there is^a low level of pri\jate 

agency, activity in rural areas, and most services /are 

provided by county public welfare departments. OlJ^r 

problems include lower levels of staffing in rural areas, ^ 

fewer rural service workers with college and graduate 

professional education, and rural ant ipoverty policies 

formed, in response to obvious urban problems and within the 

' context of urban resources and institutions^ (Baumheier, 1973) . 

Another report states that rural families do not benefit as ^ 

much frt>m public assistance programs (transfer payment programs) 

as do urban families^ (U . S . Government Printing, 1967). 

The locdl government structure within which decisions, 

about socia;i welfare .programs are made could becopne an , 



increasingly impoi'.tant factor in light of recent trends 
towai*d "revenue sharing." Nashville-Davidson County has * 
■ a unique form 'of government and has recSjived a great deal 
of national attention atid pujpiicity. 16^1951, Davidson 
County and the city of Nashville, supported by city and 
county funds'; established a commission to survey the needs 
. of Metropolitan Nashville and Davidson County and to suggest 
ways of meeting these needs. The report of the commission 
focused its attention on the suburban areas outside the city 
limits, of- Nashville and recommended an imme^diate annexation 
program. Other recommendations were made, but this report 
appears' to be the beginning of the reform efforts to 
implement consolidated government in Nashyille-Davidso^J 
County. In February, 1957, both houses of the Tennessee 
Legislature passed legislation paving the way for consolidated 
government in a populated area of 2,000 or more . H^evJr, on 
June 17, 1958, the voters of Nashville and Davidson County ; 
rejected the propcjsed form of consolidated government. The 
residents outside the city voted substantially against the 
proposed charter.' But itti 1962, the charter was adopted and 
Nashville-Davidson County rejected the proposed form of 
consolidated government. The residents outside the city 
voted substantially against the proposed charter. But , in 
1962, the charter was adopted and Nashville-Davidson County 
*<^is now a consolidated form of government. 

Over the past two decades, much attention has been 
focuseti on urban problems and the appropriate government. 



arr^geraents to cope wi^h these problems. The Gommitt'ee 
for Ecpnomic Develop (CED) made several recommendations 
concerning fragmented governmental jurisdictions and 

uncoordinated locals state, and federal program activities/ 

* • ' ' ^ \ 

In 1966, the CED recommended that the number of local ■ : 

■ \ * . . • ' ■ 

governmehf^s (approximately 80 , 000) ^ould be reduced by 80 
percent. However^ the 1970 CED report did recognize some 
advantages of decentralization and proposed a "two level 
government system? to gain the advantages of both 
centralization and decentralizat ion . Furthermore, the 
CED suggested a "sharing of p6wer with local communities." 
It was further recommended that tlie places where metropolitan 
areas spread over several counties, a new consolidation or 
federation of c6unties should be considered. (Committee for ^ 
Economic Development, 1970). Soon after the formation of 
Nashville-Davidson County consolidated government, there was' 
a significant shift in attitudes towards large- urban ^ 
administrative units. Lipsky points out that one of the 
problems in urban areas is the decentralization and allocation 
of authority for public programs. In, -general, the advocates 
of decentralization want government to respond to lifestyles 
that vary from neighborhood to neighborhood, and want public 
officials and services located close en6ugh to neighborhoods 
to respond to problems. ^Lipsky, 1968)'. These concepts 
received a great deal of attention as Nashville ii^plemented 
the OEO and Model Cities Programs . These two programs 
generated a great deal of social and political conflict- 



r 



8 

The conflicJt ovei' the allocation of authority and- 
decentralization of programs was •focused on the- problems 
of poverty and other socio-economic conditions as'kociated ^ 
with t^e urban area_. (Bu^ll T 1972 ) . Although sine) that . ] 
time there has been some decentralization, the servi^ are- 
Still primarily located in the inner-city.. 

The literature dealing with isolated ;-ural aa|eas within 
the jurisdiction of Metropolitan government is no^Tv.ery 
abunda^;« however, thei^ is some literature dealinl^ with the 
dec'fntralization of services. A comparative study of two 
"commuriitjies in^Ietro-Nashville ^fras conducted. One of these 
communitieg, Berry Hill, voteji not to ' consolid^e its 
government with Metro-Nashville. The other community, ^ 
^IJoodbine, is located ^thin the jurisdiction of Metro- 
Nashville. The study focused on attitudes and ^^ept ions 
of the residents toward the provision of. public service in 
their local communities. ^Residents of Berry Hill, 'the 
independent community, consistently expressed higher degrees 
of satisfa6tion with the level of public service, and the 
concern of local officials for the welfare of the community 
than did the resi^^ts of Woodbind, served by a large 

■ 

governmental unit. The author of the study states that 
this may be due to the "sense of Community" which exists iji 
- Berry Hill and that more participation in local governmental 
units is ^ot supported by the data. Furthermore ,, these 
findings are said to be consistent .with other studies . 
(Rodgersand Lipsey , 1974). One study u^ing a comparative. 



research design focused oii'^police f^unctidns^^ W small . / „ 
scale in specific locals Gommuniti.es . The finding^ suggest 



that -a small .p6lice force under* S^ocpl coBfinfln^ty cbntrpl .iK 
mhre effect ye than a.largfe city-wide polipe departmelit. < 
Furthermore, a series. bf related ' studies in '1^ree other • 
metropolitan areas has been initiated, and f indiligs thus 

far seem consifefent with the above conclusiain. (ustrom 

• ' - . '.• ^ . 

and WhitaRe!f>- igw^S) . c ^ • 



0 



There is a n^ed for more knowledge jjrom varipus; •* 0 
■ " * * ' . / ^ y . . . . . . ^ 

administrative levels about all programs operating 'in 

;^ -v.- » 

ruraLl areas. For example^ the USDA is-Taut^liorii;ed to . 
'administer th^ food stamp program on the federal level 
through its FooSj ancj Nutrition Service Division; The 
Tennessee Department of^ Human Services, however, is 
chkrged with the administration and supervision oY the 
program on^the local level. In 1971, Cojjgre^s mandated that 
each state establish an outreach program to inform low-income - 
households of food stamps. USDA regulations state that under li 
circumstances could the state agency^avoid this responsibility 
The participation rate in the food sifamp program in Tennessee 
Isj only 28 percent of those el'igible (312,600 particii>ating " 
out of an estimated number of 1,100,000 eligible pers0^). A 
class action law suit is now pending "in the United States 
District Court for the Middle Tennessee District, Nashville , 
Division, The ^plaintiffs complained that the Human Services 
.Public Welfare Department has not followed the mandate of 
Congress and the USDA regulations ib establishing adequate v 



outreach centers . . (Stout 973) The outreach centers are 

all relatively close to the inner Qity, witli the 'exception 

of one wliich, I't is reported, .^Jrovides serVic€s^??a3ry-^i^i;t - • 

o'f-on^ day' e^dh Week. V-^Jhatever the particular issu^' of 

the case may'be,; this is an apparent example" pf^ neglect ^ 
' ' . • > . ' ■ • , * ■ ■ ' » '-' 

for rural areas iri social welfare prograi^s administered , by 

large centralized governments. ; . 

' ■■ ■ ' - 

'Con sumer Satisfaction and Attitudes Regardin g Services. 

Although the past years- h^ve seen maryr attempts to provide' .- 

mel/hods and programs to deal with poverty, "there is little 
■ (■ ; . , ■ ^ ■ ■ . , •» ■ ■ ■ ' 

systematic knowledge available regarding the effectiveness - 

of these programs. Foi? the most part evaluative studies have 
de^lt with cost-fcenefit analysis, secondary analysis of data., 
anid other similar techniques. Generally, public concerns and 
tie views af reci-pients of services ai;e neglected when 
■assessing the effectiveness 3nd the quality o|^he delivery 
Of services -by public agenci^es . fhe brief review of ^ 
literature to fxj^low focuses on (1) consumer satisfaction 
and attitudes regarding serviceS\and (2) socip-demographic 
Vnd economic studies. , " ^ " 

• i)a>^^s was perhaps the first to develop a milti-item 
index to rate the degree of *satisf action felt by Ir^sidents of 
^village trade center toward their community. He concludes 
that community satisfaction ' is unrelated- to sex and age, 
moderatply related to intelligence, but st:;ongly related to 
the size of the village.' ^Davies, 1945). In a 1975 study 
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Rojekr Clients and /Summer sjocu/^ed on^ community satis/Eacti^n , ^ 
jyith services ip-^redojriifratelj^ rUral Qommunities Their ^ ^• 
emphasis^ts-'on medidal ^ommerciiLl . public . -and jdtic^^ 
services They signif ic|ntV|ia£f f erehces of meW in. the^- ■ _ 

medical Vnd commercial (Jimensio^ ^of s»ti^f actic5^ by residential.. 
• strata- >■ publfc services and edicationai' service prove^to.V 
hdA-significarit.. ^;X^ek/ Clem/nts, Summers, r97^^ 



1 



- - Sdcio-Demograbhic <trf^ E$^no^ic 'Studies . ^ Education ha^ ^. - 
.been found to Ve a significant -yar^le in>erms^ citizen's 
perspectives toward both service delivery and the nlanner in ' 
which gove^ment^sponds to citizen contact. Jlesearchers 
' repoirt that the^higher the education - level T the greater the 
likelihpod of contact with government agencie,^ and , moreover , 
the greater, the education level, the greater th^ proclivity ■ 
'for receiving a positive, resp^onse. When race wag controll^ed ,• 
■similar patterns resulted. (Schuman, 1972;^ Walton ,1970) . 
* , ' Jiany studies have« demonstrated variations of the use of 
sotio-demographic data (age," sex, education, race). McKinlay 
states that such studies are usually based on secondary 
analysis of routinely collected data.^ (McKinley, 197_2). Bice 
and associates present data from the U.S. National Health 
Survey which indicates that when heklth' status ■ is taken, into 
Recount, dif^peneces in utilization pf physician services . 
among , different- income groups persist only among children and 
adults sfho experience the most severe "level^ of disability; 
■ race and educa;tiona#L level continue to. b^^ strongly associated^ 



with\tiUzat«ipn Of. ser^^.^es. CBl^t fichlor^. a.d Fo:,. 1972). ^ 
>^ Rfeview o^' so^io-economip studies, on the bth^r hafid; , 
i^lieal tjhat facial info>mation regarding income, educatxin,'; ^ ^ 
ind4l^-$^gt' ind of .living ife rural ^ 

i^;[ca>ts far below the nati/^^^^^ ' / 

that/ inspite of'improveLnt- in jion-meiro- inc^ome in the 
,l96b-s,J^fte generally lovfer le^l of income in non-met*o \ 
areas has pr-oduced a di'sproportionate exter>*^i poverty .an.ong - • ^ 
: the percentage of farm familiek below the poverty level . ^ 
(Economic Development, Research Service. 1971). Hogg , in a ' 
discussion of a study on socio-economic development in rural 
^reas, states that development of economic projects brings 
only short-te^m growth and ^development . The economic level 
-of the. rural community later declines and reve-rts to the ' . 
level prior to the appearances of the economic projects. /. 
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\^ - ^ (Hogg, 1971) - • ' . . ^ ' - 

' - ^Medical/Health Deli-^ery Sys tems ^Me dical Care Demands, ^ 

. : . . ^ - In recent years there has been a signif icant change in the 
focus and practice of "health care. One of the changes is. 
/ characterized by a move«.ent _away .from institutional care U^. 

.• ■ hospitals) and toward regional or. commui4ty health, indic^nig 

a focus on 'comprehensive health planning. Baum.Bergwell. and ^ 

Reeves imply that there is a need to or^ani^ ttie present 
disjointed complex of healtff services and families into a 

: y rational enfity. indicating a systems approach. These authors 

.. contend that much of the health care" service is fragmented 



nd" duplicatad. They further indicate that what is needed • 
' ' A: ' . - * ^ / 

is a method th^t is capable of CQping with such lssu^s as ' . 

tb6 integration of multi-level§ aftd sources of care, the ^ j 

<rade-off between economies qf scale from centralization 

, ■ \ 

• and decentralization to acco.mmodate the consumer, and a . 

consideration of the lack bf decisions on all parts of the 

-health system, (the institution , the institution's clientele, 

' and the community^). Again, the authors contend that tlie 

systems approach ii^pji satisfy these requirements. (Baum, Bergwell) 

Reid, Eheivle and as'^ciates developed an experimental 

rural medical caXe delivery system to accommodate over 900 

families residing \in Torrance County, New Mexico. Son^ of 

-^their :^ndings reyeal that an average of over 200 patients 

pe^mont^^^^bre^j^naged; the average visit cost was $23.00, \. 

with average time per patient; and that approximately 1 

hour and 20 mintites per person using the clinic were comprised 

of women of •childb-earing-^sfcge^ and the elderly. This program 

represented a cooperative effort between \ rural community 

and a Hiniversity. The implementation of this program 

provided the opportunity to ^perationa^ize the family nurse 

practitioner concept in a system of medical care delivery. 

The feasibility of providing high quality medical care in a 

rural community by extending medical resources concentrated 

in an urban . area, was demonstrated. • (Raid and Eherle, 1975). 

Penn proposes that the health-related needs of a healthy 

population inight assume the shape of a cone if distributed 

ac^cording to the complexity of problems found in individuals • 



He. further propos;s^ to r^t^is Pf ^e^s , based oa the 

assui5ption.that^ the ui^imate-.g$^l,^all helping services 
is - to' promote the achievement of human potential through^ 
the conservation' of strength and the- amelioration^ nee 
He compares the -result ing idealized model with / family 
based rural health care delivery project . which incorporates 
many of the Concepts used in constructing the model- While 
major.changes.ih public 'resources beyond -the capacity of ^ 
this project appear needed to effect" overall pattern of need 
it appears that some change can be predicted as a result^f 
the health care delivered. (Penn,1973). 

M^Hin.l Care Demand. Three studies constitute a cross 
sectional analysis of the demLd for medical care; they. . " 
are: ^(l) Orbssman's "The Demand for Health." (2) Anderson 
and Benham's, "Factors Affecting the Belationship. Between , 
- F^ily. Income and Medical Care Consumption," and (3) 
Acton'.s "The Demand' for Health Care Among the Urban Poor.'' 
All three authors specify the consumption of medical 
services as a function of nicome - Grossman, - who considers 
the demand for medical care as derived from the demand for 
good health, concludes that a 10 percent increase in int^ome 
level raises expenditures for medical seryicee by about 7 ' 
\ percent- (Grossman, 1972). Anderson and Benham conclude 
\ that, a 10 percent -increase in income raises ^physician use 
\ (in quantity units) only by one percent , and this finding 
\ is not statiscally significant;" (Anderson, Behham, 1970). 
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Acton shows that among the urban poor, the important ^ 

constraints on the use of medical serviqes are the monetary 

cost of care and^the time cost involved in att^ding to 

medical matters. (Acton, 1^73)'. Anderson and Benham use 

the same; data source as Grossman but wi'th a different 

emphasis. They concentrate' their efforts -on analyzing tlfle 

demand for good health. The authors use two measures to 

-represent medical services; (1) dollar values of outlays 

for physician and dental care and (2) the physician visits 

and An-hosp3-tal surgical procedures weighted by fee charges 

-A 

in C^ilifornia. (Anderson and- Benham, 1970), ^ 

Feldstein's study examines the utilization of hospital 
care for a single diagnostic category normal delivery," 
applies multiple regression analysis on a set of binary 



variables, 4Ppd examines /the effect iOf medical and social 
factors7 hospital availability and doctor^hospital 
combinations. The medical factors are represented by age, 
parity (number of previous children), and past obstetric 
history (normal, miscarriage, stillbirth). Social factors 
are represented by martial status ^nd social class. 
Hospital availability is r^reserited by hospital proximity, 

t 

nature of locality (urban-^rural ) , the type of doctor (general 
practitioner or specialist ) on the hospital staff, and the 
.type of hospital, . 

Acton|'s study and the studies by Rosett and Huang, 
(1973) , Scitousky and Snyder (1972) , Phelps and Newhouse 
(1972), and Peel Scharff (1973), all show the effect of 
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insurance or goyeipnment programs on the consumption of 
medical services; lowering the financial barriers stimulates 
utilization of medical .facilities in^eneral and the 
consumption of such health-care services by the poor in 
particular. 




Summary . In reviewing the studies as a composite , there 
are several implications. It is increasingly apparent that 
for the most part social -services .and health services to 
some degree tend to be fragmented and inaccessible. 



Discontinuity in care and accountability is questionable. 
In order to make these programs more accountable^ other 
methods of sol ving Ih B&e kinds of problems need to be 
brought into focus* (i, e, , coordination, citizen palrticipatton , 
development of new agencies without sevei^f'' duplication of 
service), and an attempt to develop a comprehensive system 
of both social services and health sejrvices is needed. It 
is also apparent tJiat there is a need to continue to 
conduct research regarding governmental private programs 
that deal with rural delivery of services. Continued 
assei^sment of resources and services is necessary in order 
to have. effective delivery systems. 

In summation, both the discussion on the th^ry of 
modernization and social chaatge and the discussion of the 
related research support the framework of this investigation. 
There is much empirical evidence that rural life is undergoing 
tremendous change from a traditonal setting to a moxe 
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modern setting., This change is' noted fhrWh customs and 
• life styles and employment transition from fa'^n to.'non-rf arm, 
to*name afew. The theoretical position may be -explored 

thru the questions: ' . : 

1, Are the rural communities more developed? • 

2, Have Life styles and customs changed? . 

3, Are needs readily identifiable, and if so, do, • 
they relate more to basic needs rather than to . 
need achievement? — 

4, ^What kinds of services aue being delivered to rural 

areas? ^ *~ 

5, ' Are rural- -residents making use of services if * 

' . available? ■> ' 

Obviousl^y,, from this study not all of the questions . can be 
be answered ih-depth, but inferences can be dr^wn fromth^ 
findings and will be discussed in later chapters^ 

! Conceptual iJodel ' ' - 

Since this study has a focus on human service ueedsj it is 
. necessary to determine what constitutes a human need. Maslow 
defines need, on a hierarchical scale and asserts that basic 
needs must be met befbre upper levels' of need can be satisfied. 
(Maslow, 1970) - 
The hierarchy consists of : 

1. Basic or physiological^ - hunger thirst , rest, shefter 
2 Safety - protection against danger, or 

' V threat of - delprivation , 

■ . v,^ . .< , - - 
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- ■ ■ ,^ ■ . . ■ • ■ . ■ ' ' 

3. Social/Belongingness - group ties , family 

A » association with others, 

. ,K ; • ' ■ ^friendship, . love/ 

' 4/ Ego ^- self confidence; recognition,. 

appreciation^ res^eict , status. 

.5. Self actualization -^Realization of one's potential 

> » self development, creativity.. 

A good working defint-ion of needs, particularly for 

purposes of this reseitrch, relates to a social planning- 

framework which is defined as "what must be provided formally 

or informally by a community in order to- satisfy the actual' 

or .perceived economic, social,- psychological and physiological 

requirements of an individual or group." (Alameda County, ; 

Human Services Council, 1977). This definition according to 

Alameda Human Services, is based on the assumption that 

"individuals and groups within a community are functioning 

at substantially different levels. Thus, varying degrees of; 

community intervention or prevention methods are necessary t^ 

meet the requirements resulting from individual/group 

dysfunction. Alameda Human Services also' contends that 

intervention is sometimes needed to'maintain levels and degrees 

. of functioning. If one accepts this definition of need, a , . * 

definition can be established for human s^vl^es. It was 

established very early that human "services would be \ ■ 

operational ized in terms of social services and health 

services. A veny broad definition of, social services 

emphasizes any service or activity designed to promote' the 
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social wielfare of the individual, group, or community. 
Human service may refer to the service being^ provided (i.e, 
employment, health, etc.) to a target population (handicapped 
children, women, low income persons, etc.) or to supportive 
services (information and referral, etc.) 

Hence, the concern was to adequately fulfill the objective 
of this study and at the same/ time to attempt to answer the 
following queystions: 

1, What is the relationship between socio-^demographic 
characteristics and utilization of health and social 
iservices? 

2. What is the relationship between socio-^demographic 

characteristics and community and family needs? 

*^ 

'3. /what is the relationship jDetween socio-^demographic 
... , ^ ^ 

characteristics and satisfaction with health and' 

social services? ^ ' 

The framework devised was a means of systematizing the 
many variables with which the study was concerned and of 
hypothesizing the relationships that could be expected to 
exist. It consisted of three classes of variables (Figure 1) 
whiQh must be examinecl together for a full understandi'lag of 
their relia-tionships . 

The independent variables are demographic factors which, 
when manipulated, impact or influence th| other classes of 
variables • The i/tervening variables are those conditions or 
pjr^ot»a^s through which independent variables* exert, their 
influences upon utilization, satisfaction , and needs assessment. 



Figure 1 



Framework of Variables 
Community Study 



Independent Variable 

I . Socio-Demographic 
Characteristics 
Age 
Sex 
Race 

Education 

1 1 • Soc io-Economic 
Characteristics 
Income « 
Type of 

employment 
Occupation 



"Intervening VarieODle 

I, Citizen Partici- 
pation 



II, 



ok of Knowledge 



Dependent Variable . 

I. Utilization 

II. Community and 
Family Needs 



III. Cultural Obstacles III. Satisfa^ioh 

IV. Distance and . , 

• . Isolation 

rpransportation 



^Independent VeuriaJDle 



Agency Study 
Intervening Variable 



Dependent Vaurietbles 



I. ]pundff Allocated 

II. Location 

III. Number of Staff 

IV. Determination of 
Demand 

V. Specific Progif^s for 
Rur§l Population 





Cost to Consxnner 


^ II. 


/Eligibility 


III. 


Staff/training . 


IV. 


Capacity 


V. 


Transportation 



Provided 

VI. Time Lapi^e to 

-^Receive Services 



Agency and/or 

Organizational 

Context 

Type of seirvice 
Available re- 
sources 
Organ! za t ional 
size 

Duplication of ^ 
service 
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They j|re social, environmental, and organizational processes 
and constraints that are.fbcused on perception, knowledge 
isolation, and agency, eligibility standards. ^ 

Dependent variables on the other hand are those factors 
considere'ci as outputs or effects of the system — needs 
assessment, organizational content,' utilization, and 
satisfaction.. 

Predicted Relationships 

The/major hypothesized relationship between the' variable 
components are summarized as folMws: 

It was expected to be found that few rural 
residents make use of human service programs when 
^ residing in isolated rural arete.s. It was further 
suggested that therB were several conditions' present 
when rural residents failesd to make use of services 
when available; 

It was expected to be found that transportation to the 
services is unavailable or non-existent; 

It was expected to be found t^at services arc 
inapproi^riate to the needs of rural residents; 

It was expected to be found that services are 
insufficient in that they do not meet current . 

demands ; * 
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It was expected to be found that cultural personal 
obstacles prevent the use of services when 
available . \ 

Ther.e is at least one assiimption implied in the major 
hypothesis: first, the major hypothesis is linked to the 
assumption that there is a relationship between government's 
role and the delivery of rural services. If urban areas 
are experiencing difficulty in providing services to meet 
the needs of their residents, then one may assume that rural 
areas are experiencing similaf ^nd possibly greater 
difficulties. It is expected that each of the above factors 
contributes to the rural resident's non-use of services when 
they are available, but to what extent is not known. Several 
of the conditions are service implications ranging from 
informing the public via education and information and 
""referral service, to planning and prograjgaming alternatives 
for transportation. The sixth condition, while not having 
any service implications, . adds pertinent information and 
depth to this study. ' «^ 

In conclusion, some of the questions that this study 
will attempt to answer are: 
— What are the problems? 

What is the possible cause of the problems? 

— What are the service gp^s? ^ 
' — What type of services we needed? 
—What geographic areas are inadequately served? 

^0 - ^ 



Ovewlew of the Research Design 

■ ^' .. •, . ^ - ■ . . 

The paradigm which is presented by Riley, has been , 
adopted in this section^and provides a wolkable scheme; 
for outlining the research design. Ais section pr<^vides 
a discussion of the following components: (1) the- nature 
and/or selection of the study areas, C2) the number of 
cases, (3) the socio-temporal context, (4) the primary basis 
for selecting cas^s, (5) the time factor, (0) the basic 
sources of data, (7) the method of gathering data, and (8) 
the method of handling variables. (Riley, 1963). 

Se lection of Study Areas. Several geographical areas 
were observed in the Mid-Cumberland Region of Central 
Tennessee. The screening process entailed site visits 
(guided by local residents or service providers) for a more 
. in-depth assessment of potential study areas. Information 
was gathered from the U.S. Post Office, Metropolitan Police 
Department, Davidson County Agricultural ^Ixtension Service, 
Soil Conservation Service, Metropolitan Planning Commission, 
and other organizations in the counties. The Metropolitan 
Planning Commission also provided planning units and 1970 • 
census block information, which was limited to population 
structures and- housing characteristics . Socio-economic 
data was available in census tracts. Information about 
the selected' study areas outside of Davidson County was 
gathered informally from people familiar with the. community 
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The research proposal specified' that scientific random 

sampling be utilized to collect data from j|?)proximately 500 ' 

households in six different communities. This number was 

established as an upper l^it for the number of interviews 

and w£ts/more than adequate to representr the areas in the . / 

study. Moreover, specific counties had not been identified 

(wheif the proposal was written) nor was there knowledge of ' 

the total population to establish mathematical procedures 

for sampliiig - isolated areas. Of first concern then,, was 

* ■ . 

to select areas isolated from resources: i.e., health 

services, social services, and -transportation. The criteria 
for selection called, for a small population .(up. to 7 , 000) 
with areas of large undeveloped acreage of 1,000 or more, 
mixed racial characteristics, a comVina-fion of moder^tf and 
poor housing conditions, limited employment Opportunities, 
and a continuation of severe economic and social deprivation 
over several years . - ♦ . 

Other criteria included common culture aAd common 
patterns of social and- economic relations. Careful analysis 
of census and historical documents were reviewed so that 
areas could be selected. The results of the utilization of 
these criteria yielded the following -select ion : 

(1) Davidson County ; (a) Four Corners Community, (b) 
Scot tsboro/ New Hope Communities , (c) Pasquo Community, {2)g^ 
Williamson CouAty : Fairview/Kingsf ield Communities, (3) 
Rutherford County : Christiana Community and (4) Cheatham 
County : Bell Town/Pegram Communities. . 



' Since this study was concerned with the delivery of 
services, it was necessary to fociis on the rural social and 
health services as a uni|t of analysis ^in this study. The 
formulation of criteria for agency selection was based on 
the review of the following publications: Annual Title 
Services Plaq 197)5-1976 , Report on Study of Prioyities--l973, 
Council of Community Services, and United Waj. of America - - 
Services Identification Systems (UWASIS) . These three 
documents provided a comprehensive and all inclusive listing 
of all agencies in the counties selected for. study. In 
addition to the review of these documents, other criteria 
were utilized in selecting the social and health agencies. 

1. Include services available to the general population 
and services targeted for certain groups. 

2. Include services from different auspices-private, 
church-sponsor if staffed by social workers 

or counselors, and public at local, state, and 
j federal levels. 

3/ Include both direct services aijd the indirect 
aspects of the social services. 

4. rfffclude services that function under t)ie five national 

■ - (• 
goals established in the Title XX Plan for Social 

Services Programs for Individuals and Families. ^ ^ 
.They include; 



a. 



"Achieving or maintaining economic self 
support to prevent, reduce, or eliminate 
dependency. ^ 
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b. Achieving or maintianing self-sufficiency, 
including reduction or prevention of 
• dependency. . 

c Prevehting or remedying neglect ,,. abuse , 
or exploitation of children and adults 
unable to- protect their own interests 
or preserving, rehabilitating, and 
reuniting 'families. 

• ^ d. Preventing or' reducing inappropriate 
institutional care by providing for 
community-based care, home-based care, 
/ or other forms of- less intensive care. 

e. Securing referral or admission for r 
insti,tutionar care when, ot'her. forms . 

-of care ar^, not appropriate for 
providing services to individuals in 
institutions." (Title XX, 1975).^ 

The social and Health service categories selected were : 

1. ^Financial Aid Services 

2. Food and Nutrition Service^ 



3. ' Social- Security ., . 

4. Family arid Individual Counseling 

5. Employment , Services 

6. • Informat.idiAand Referral Services 
Itl Transportation Services 
sT" Public Health Services 






9! - Family Planning Services 
• 10 7^ Outpatient Medical Services 

11. " Day Gare Service ■ \ 

^12. Protective Services for Children and Adults 

la. Legal Aid Services . o • ■ ' ' 

14. Outpatient /Emergency Psychiatric Services 

15. Mental Retardation Services 

16. Alcohol and Drug Abuse Services . 

17. Agricultural Extension Services 

Service providers of the selected services were identified 
through^the Council of Community Services Directory' (a 
specialized' service directory) and telephone directories. 

Number of Cases . This study attempted to isolate those 
properties that were common to the general^ population. 




In order to determine the specific sample siae, a simple 
random sampling technique was .u^ed for thQ^stud;^ population. 
Highway maps were used to locate roads and households for 
each isolated geographical area in each county . Each of 
the isolated areas was marked as a segment. The total 
number of e'lerients in the study population was 854 . Every 
other household was selected for interviewing (427), or a 
.sampling proportion' of 50 percent . There were 321 subjects 
that accepted interviews from the four counties that 
constituted the study population. 

A similar technique was used to determine the number of. 
urgencies to be studied. The service categories ai,ded in 
identifying the total list of agency providers. The ^otal 
number of service agencies was not divided equally oyer 
the 17 service categories, because of the scarcity of certain 
types of agencies, -e.g.', legal aid services,. In all case^, 
however, an inclusive selection of agency services was 
selected whenever possible. The exception of this rule was 
applied to day care services in Davidson County, thus 
requiring. a sampling of day care agencies. After close 
V observation of agencies in the day care category, it was 
recognized that over 200 day care facilities operated in 
Davidson County at the time of this study. In determining 
tjie sampling proportion of day care facilities in Davidson . 
County, criteria for elimination was developed. The strategy 
employed may be described as follows: Since the annual 
Title XX service plan is a blueprint fox organizing and 
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delivering a comprehensive program of social services for 
the people. of Tqnnessee, and since many citizens across the 
state <both urban and ruralO , including consumers of Title 
XX services, contributed substantially to ^he devfelopment Of 
the service- plan, and since the plan describes the service 
'needs of individuals in Tennessee by region, thus allocating 
scarce resources in such a manner to assist all citizens of 
the state, it was thought that the Title XX day care agencies 
of the Social Security Act would be justification for the ^ 
basis of selection of agencies iri this, category . Therefore, 
o,nly. those Title XX agencies identified during the -initial ,. 
period of selection were studied. The reader should keep . in 
mind that the list of Title XX day caS-e programs was not 
static during the interview period. Consequently, it would 
have been too costly and time consuming? to gather information 
from all day care providers and all new Title XX day care 
services. As result o,f these criteria; l58 service ageihjies 
w.ere interviewed. 

The basis for sampling was both analytical and represfen- ^ 
tat ive. because it was necessary to obtain responses . from 
enough rural^ residents and agencies to allow for sufficient 
representation in each category of thfe independent variable. 

The Tirie Factor . This study was cross-sectional, that 
is, the study was based on observations representing a single 
poih^l in time. The study was limited td a definite period, 
for data collection: July,- 1975 to July, 1976, ' and focused 
on gathering data from cornmunity residents and agency 
representatives. 

. 36 . 
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Basic Sources of Data . This study was a novel endeavor, 
since the variables employed were uniquely operationaXized , 
new data was gathered. All the variables employed in the 
study were operational ized via tables, frequency distrubtions , 
and percentages. The census data, historical documents, and 
Completed studies that related to this project were also 
utilized^ 

^ . t ■ ■ ' . 

Methods of Gathering Data . Basically, there are two 

procedures by which data can be gathered: direct observation 

and indirect observation. Indirect observation 'was utilized 

'in this st^dy. Among the many methods available which woul^ 

facilitate indirect observation, the interviewer-administered 

questionnaire seemed mc^t suitable for the purpose of this 

study. • 

There were two (2) different instruments administered — 

one to agencies or providers of services and a community 

survey to rilral residents to assess need. 

The methods utilized by the interviewers took the 

following form: . ' ' 

Agency Survey : A list of agencies (social services and 
health services) was obtained. From this list key 
administrators and/or supervisors were contacted for 
participation in the study. If the respondent accepted , 
a questionnaire was administered by the interviewer. The 
questionnaire was completed by the interviewer in the 
presence of the respondent. There were instances, however, 
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when it was necessary to follow-up the agency questionnaire 
by telephone, to complete some of the missing data, or to 
clarify; data. The reader should note that flexibility was 
u§ed in the agency survey for the method of gathering data 
because the researchers were interested in 100 percent 
representation of agencies studied. The information sought 
was: (1) barriers or potential barriers to service delivery, 
(2) an assessipent of the availartjility and accessibility of 
health and social services , (3) eligibility criteria (4) 
location' and service hours, and (5). the number of rural . 
clients served. * . 

Community Survey : The same^procedures were ^pp^lied in 
the community survey as in the agency survey, that is, the 
questionnaire was administered and completed by an. interviewer 
in the presence of the respondent. Information sought ih^the 
community survey may be categori;2ed under the following ^ 

headings: v 

^ Socio-demographic Data 
Socio-economic Data. 
Transportation Data 

Environmental Conditions Information 

Social and Health Service Data - 

Consumer Evaluation of Service (satisfaction 

and dissatisfaction) ' . 

Utilization of Services Data 
. Community and Family Needs. 

Secondary data, i.e. census data, housing data, 

employment data, etc., were gathered from agencies and other 

'resources for purposes of this study. ' ^ 



38 



The Method of Handling ' Sinyrle Variables . Concerning 
the method of handling single variables, there wer-e- three 
'alternatives available to the researcher: (1) single 
' variable or property, (2) a few properties or variables, . 

(3) mariy of the same. The use of a few variables in the ; * 
^ ditta analysis process c^h be more precise. Clfearly, the 

more variables utilized, the" greater the proclivity for a ^ 
thorough and conclusive analysis of the system. The 7 
difficulty is that the data produced from the use of many 
variables may be cumbersome^ and the researcher may, of 
necessity, have to deal with them in a purely descriptive 
fashion. For purposes of this study, thirty variables 
were chosen. The selection of these variables does not 
■suggest that ^they were exhaustive; they were identified in ^ 
an initial attempt to determine some of the existing 

interrelationships involved in the health and social Systems. 

' ■ ' ■ ■ ■ " , • " ■ -> 

Methods of Handling Relationships Am ong Variables. This 
; ^ procedure for handling relationships among variables required 

the use of some" basic statistical measures . The- data 
pertaining to the independent and dependent variables were 
collected and dichotomously arranged in multi-tables. The 
"^levels of measurement in this study were nominal and ordinal; 
and a relative chi square statistical test was used to 
* determine whether significant relationships existed between 

them The statistic, chi square, "^as also used to determine 
whether the intervening variables were related to any degree. 

*A conservative level of significance was chosen (.05). 

■ • . ... . , ' ■ - . < 

ERIC .f^* 



Elaborations and percentages were emplbyed to assess 
first order relationships, and no. level of significance 
wa$ chosen • That i^^ where it Was necessary to tease out 
•Subgroup relationships, pexjcents were employed with modal 
differences being indications of the patterns of relation- 
ships- (ine of the essential features of elaboration is * • . 
that it ^-llows^ no single hypothesis to be viewed^ independently 
to capitalize on patterns of percentage differences, 

Sumniary. T^e , foa;'egoing eight sets of decisions allowed 
the data ^to be gathered completely in 12 months. The second ' 
and ^thirdj year« .allowed for the data to be analyzed. 



published 



, and ' distributed for possible follow-up and 



implementation. This study also req^Uired the- implementatibn 
of the following t^sks: (1) finalize' study plans via' ^ 
additional literature review, (2) refine the definitions of 
the sample, (3) design and finalize instruments, (4) pretest - 
the instrument, (5) arrange for data collection, (6) recruit 

and trkin interviewers, (7) establish interview "schedules , 

■ ^ . . 

(8) conduct interviews, (9) follow-up interviews for 
validity checks, (10) devise questionnaire code book, (11) 
code and keji^ punch the data, (12) process' data through 
,compyter, (13) analyze data, (14) write and submit 
publications, and (15) make recommendations to social and 
health planners, 

* ■ ' ' » 

Study Limit at ions > It: is recognized that most research 

studies that pertain to demographic, social, and economic 



intormation are subject to limitations. The first limita.tipn 
in this study was the nixmber of cases represented. Even 
though the sampling process was statistically significant, 
a larger geo^r%|^ical region in Tennessee would have aided 
in a state-wide perspective of health and social services- 
to rural areas. 

Another area of concern. is that of the imperfection 
in collecting data and information. To one degree or 
another most data surveys are subject to this limitation, 
Wh^ secondary data is utilized, especially sources such 
as census information , reliability arid validity are' 
questionable because of the enumeration process used. 
Further, it should be made cl^ar that the census information 
comprised in this'study was dated 1970, There .have been 
some significaiA changes in the demography of some of the 
rural arteas since that time. 

By design', the data collected for the agency survey was 
conducted without the knowledge of the services rural 
resicients considered to be important or mofet desired. 
Agency information on the number of residents served from 
the selected areas was limited because agencies did not 
inaintain (Sufficient information by areas or because it was 
diffitJ^ulV to apply certain census data because the census 

data included total census tracts and omitted data regarding 

^ » 

ioensus blocks* - 



• Chapter 2 

Demographife Characteristics the 
Selected Study Areas 



In a publication- dealing .with a descriptive analysis 
of rural health and social service needs, it should not be 
surprising that one of the main themes to be elaborated 
is a description of the study area and a profile of the . 
sample , . 'This chapter is concerned with describing and/or 
charadterizing the stWdy population by focusing on the 
demographic findings, i.e., employment , age , race, sex, 
education, income, and occupation. Further Elaboration 
of this subject area will* include information regarding 
familf background and environmental conditions of the 
selected areas of Davidson, Rutherford, Williamson, and 
Cheatham counties. 

.Community Profiiles 

: In- the period before the Civil War, Tennessee, like , 
the rest of t^e South, had "an almost completely agricultural 
economy. In 1960, the ratio of population employed in 
manufacturing- to that employed in agriculture was 1 to 82. 



(Tennessee Industry, 1972.). However, today it is evident 
that many of the residents no longer farm but commute to 
the central city to work. There are some families who have 
not been able to keep up with some of the changes taking 
place around them. The older familie? generally live on 
fixed incomes and do not have enough money to^ repair their 
hcJmes or pay for medical services. For those persons it ^ 
has been difficult to accep.t the inevitable, community 
development. Others welcome the idea of so-called 
subdivisions and grocery stores being built around them 
because tljey sense that other goods and services will be 
forthcoming. Still others express that with the Increase 
of goods and services, so will there be an increase in 
taxes and other subsidies- (i.e. property taxes , garbage . 
an^ sewerage fees, water tap fees), all of which they feel 
thfey cannot afford. .Consequently, the underlying theme of 
"all the areas studied As that the communities have remained 
relative stable during the past ten years; however, there 
is evidence of change. An example of the chginge is the , 
realization of rapid Ropulation growth due to recent 

•t 

migration patterns, i . e . Cheaitanj County . 

Housing conditions in comihunities under investigation 
i^ay be described as relatively old, small wooden frame 
homes, interpersed with trailors and a few new small brick 
iomes. Some of the communities are rather hidden from 
central habitation, and in most of the communities, water, 
sewerage, garbage, fire protection services, and ambulance 
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services are lacking. Despite the need for these types of 
services, the. residents of the communities appear to be 
> comfortable and content with their environment. . 



Description- of the Sample 

The stud/ population may be described in the following 
manner; Twenty-three percent or 75 are male, and 76 percent 
or 244 are female. ^ Mbst of the resppndent.s re||ived more 
than 8 years of schooling. The majority of the sample are . 
Prote^nt. Sixty-eight (68) percent of the respondents 
prefer^he Democratic party, while 17 percent have no ^ 
preference of a- political party, and? the remaining 15 
percent are Republicaiis Almost one third (31 percent) of 
the study population *are household workers (housewives are 
included in this percentage) and 22 percent are farmers, 
seventeen percent earn a gross income of $10,000 to $11,999 
per year. The remaining are distributed in small percentages 
throughout other income ranges. (Figures 2 through" 4 provide 
an in-depth profile of demographic features of the sample). 

Since this study ^focused on isolated rural areas of 
Tennessee, specifically Davidson and surrounding counties.' 
a larger proportion of persons^^ithin Davidson County was 
sampled. . 



iThe percentage of females to males in this study is 
inflateSbecIuse interviews wex^ conducted with head^ of 
households (male and females). There ,?^^^iJy3?°I|^3 
female heads of households persen-t at the time interviews 

were conducted. 

44 
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Table I 

Number of Respondents by Counties 





■ • \ - ' ' 


4 




Number of 




Counties 


Respondents 


Percent 



Davidson 
Wiliamson 
Rutherford 
Cheatham 



150 
97 
38 
36 



47 
30 
12 
11 



N= 



321 



The' proportion of the population - in Cheatham County who 
are Blaqk is slightly greater than the proportion of Blacks 
residp-pg in Davidson or Rutherford Counties, There are no 
Black respondents in the Williamson Count|^saii^le , )" 

. „ ■ Table 2 

■ ' - _ Race by County 





Race 


Davidson 


Williamson 


Rutherford 


Che a tarn 


White 


76% 


100% 


68% ' 


61% 


Black 


24% 




32%. 


39% 


Total 


150 


97 


38 


36 



ERIC 



Figure 2 

Sext Rbc«9 narital Status, Age and Education- 




Sex Race Harital Status Age Educational Level 

■ . ■ \ . . • 




Therp is a tendacy for persons in Rutherford County to 
have completed more years of schooling than persons in the 
o^^er counties. One should note, however, that 40 percent 
of H:he study poiSulat ion received less than eight years of ^ 
schooling, while 50 percent of the study population received 9 
to 12 yeiars.. ^ssentially, then, the majority of the population 
received a high School education or less. 

Table 3 

_/v,,.i. Years of Schooling by Counties 



4 

* 


Educational 










Level 


Davidson 


Williamson 


Rutherford 


Cheatam 


0-8 Years 


41% 


44% 


18% ' : 


44% 


9-12 Years 


49% 


52% 


66% 


28% 


Some College 


7% 


1% 


13% 


2% 


College Graduate 










or Professional 


4% 




2% 


2% 




N= 150 


97 


38 


36 



The average family size in the survey sample is 2,9 
members, and the largest group of respondents' (16.8 perceijt) 
gross annual income is in the $10, 000-$ll, 999 range. Twenty 
one percent of the respondents^ either did not know their 
annual income or chose not to respond to that question. 

Forty-one percent of the families are composed of two 
members, while 47.4 percent of the families are dispersed 
among the families larger than two members. The range for 
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family size is 1 to 9 or more members. Only one family 
fell into the nine or more category. The study of these 
isolated rural areas does not substantiate the notion that 
rural families are larger than urban families. According 
to the 1970 United States Census , the average family size 
for urban Metropolitan Nashville is' 2^ family members . 
The following table will|provide a clearer understanding of 
the . relationship between family size and income. 



Table 4 

Relationship of Family Size and'Income 



X 



1 


2 


3 


4 


5 


6 


7 


8 9+ .% 


Total 


^7 


4 


2 


2 ' 








4.7 


15 


5 


8 




1 


1 






4.7 


15 


1 


11 


2 


2 


•3 


2 




6,5 


21 


5 


14 




1 


3 


1 


1 


1 8.1 


26 


3 


11 


7 


4 


3 




1 


9,0 


29 


2 


12 


12 


9 


. 6 


2 


3 


14, 3 


46 


2 


27 


6 


9 


5 


3 


2 


16.8 


54 




6 


9 


1 


4 


2 




6,9 


22 




2- 


1 


5 








2.5 


8 




6 


4 


1 


4 






4.7 


15 


9 


15 


5 


9 




5 




14.3 


46 


5 


10 


2 






1 


' 5.6 


18 




3 


1 















0-1,999 
2,000-2,999 
3,000-3,999 
4,000-5, 999 
6,000-7,999 
8,000-9,999 
10,000^11,999 
12,000,13,999 
14,000,15,999 
16,000+ 
Don't know 
No Answer 
Refused 



N= 32 



ed to SEt^-^ — i 

1 ■ ' ' w 



129 52 44 32 15 



0 



321 



OQ 



' Table 5 . 

Relationship of Family Size and Income 



■ V 

Nisnber in 



Household 


1 


2 


3 


4 


5 


6 


7 


8 9+ 




% , 


% 


% 


% 


, % 


% 


% 


% , % . 


0-1,999 


46.7 


26.7 


.13-3 


13.3 










2,000-2,999 


33.3 


53.3 




6.7 


6.^ 








3,000-3,999 


4.8 


52^4 , 


9.5 


9,5 


14.3 


9.5 






4,000-5,999 . 


19.2 


53.8 




3.8 


11.5 


3.8 


3.8 


3.8 


.6,000-7,999* ^ 


10.3 


37.9 


24.1 


13.8 


10.3 




3.4 




8,000-9,999 


4.3 


26.1 


"26.1 


19.6 


13.0 


4.3 


6.5 




10,00p-ll,999 


3.7 


50.0 


11,1 


16.7 " 


9.3 


5.6 


3.7 




12,000-13,999 • 




27.3 


40.9 


4.5 


18.2 


9.1 






14,000-15,999 




25.0 


12.5 


62.5 










16,000+ " 




40.0 


26.7 


6.7 


26.7 








Don't Know 


19.6 


32.6 


10.9 


19.6 


6.5 


10.9 






No Answer 


' 27.8 


55.6 


11.1 








5.6 




Refused to Say 


16.7 


50.0 


33.3 


























N + 


\o.o 


129 


52 


44 


32 


15 


8 


0 1 



k 

The income . level of orural Davidson County respondents 
covers a wide range, with 44.6 percent falling above $6,000 
a year and ^8 percent falling below that figure.. The 
respondents from Cheatham County malJfe up 11 . 2 percent of the 



total survey Sample, the smallest group of the four. However, 

this group has\ wider range of salaries than the Rutherford 

* •.<"-■ ■ ■ 

County respondents, who comprise 11.8 percent 'of the sample. 

Cheatham respondents fell primarily into the ranges lower 

than $11,999 (66.6 perce^n^). The Rutherford County 

respondents cluster" around the middle ranges, and no ^ 

Rutherford County respondents fell below the $4,000 year 

range. • ' 
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yincome in this survey is the total income of all family 
meiibers before taxes. The Davidson County respondents tend 
to have higher annual .income than do respondents from the 
other three counties . The Cheatham County respondents have , 
the lowest annual incomes. 

According to the 1970 Census Data, the median income 
tor Davidson County is $9,469, and only. 9,4 percent of 
Davidson County residents have ^n income of fess than $3,000. 
The average family for Blacks is two members and two for 
Whites. In comparison, our Davidson County sample of 150 
rural residents shows some similarities. This study reveals y 
that 10.7 percent of the rural Davidson County residents have 
incomes below $3, 000 a year, and the modal income falls 
within the $8,000-9,999 range. " ' , 

While the demographic variables for rural Davidson 
County respondents are- in accord with the demographic 
variables of the total county, there are some discrepancies 
involving the other three counties . Cheatham County is 
- unique in that the entire cotinty is 100 percent rural, 

Witt? 15 .4 percent of the residents below the poverty jLevel . 
The median income is $7,614 a year, and 14.2 percent of ' 
families earn less than $3,000. Cheatham County is the poorest 
county in terms of gross annual incomes, medical or- health 
facilities, and social services. The survey sample from 
Cheatham County is 11.2 percent of the total sample. 
Seventeen percent of.-^tlie .Cheatham County respondents earn 
incomes less' than $3,000j and the modal' income falls 
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within the $4,000-5,999 range. CWtatham is also, the 
smallest county in terms. of population and land per square 
mile. 

Rutherford County, with a population of 46,226 more 
people than Cheatham County, comprises 11.8 percent of the 
sample. The rural population of Rutherford County .comprises 
only 41.3 percent, and 18.8 percent of the residents are 
below the poverty line. The data collected for this sample 
show that none of the survey respondents have incomes below 
$4,000 a year. However, the survey sample represents 
.only .3 percent of the rural' population. .The modal income 
for the Rutherford i^ample falls between $8,000 and 9,999, 
and according to the 1970 Census Data' the median income for 
Rutherford is $7,614. 

It is interesting to note that this survey was conducted 
in 1976 and that the census data was collej^ed in 1970. 
Although seven years later the median income for the country 
has increased, 'the median income of the survey counties shows 
very little comparative difference. However, -^t he income 
level for rural areas typically is lower than for urban . " 
arejas. The6e comparisons are based on median incomes for 
the total county (urban and rural) when applicable. 

Williamson County, Recording to 1970 Census Data^/ has 
a population of 34,330 which, is smaller than Rutherford ; \# 
however, 72.6 percent of WilAamson' s^populaVion is rural. ' 
'^TheT'efore, Williamson County make up ,,30 percent of the total 
Survey !^ sample. An anaiy the data shows that 6.4 percent 



of ifhe Williamson County' respondents report annual incomes 
below $3,000 a year. The census data for 1970 repreaents' a 
large diff erence reporting 13 percent of the families in 
the county as having incomes of less than three thousand. 
.The median income for Williamson is $8,190, which is 
larger than Rutherford County although Rutherford is 
larger in terms of population and land per square mile. 
Acbording to the survey data, the modal income for Williamson 



falls within the $8,000-9,999 range, wliich is in keeping with 



the 1970 census' data. 



Table 6 
Income by Race 



0-1,999 i 

2,000-2,999 . 

3,000-3,999 

4,000-5,999 

6,000-7,999 

8,000-9,999 

10,000-11,^99 

12,000-13,999 

-14,000-15,999 
16,O0b.+ 
Don't Know. ' 
No Answer 

'Refused to Say 



N= 



Black 



% ■. 
53*3 
26.7 
23'. 8 
34.6 
13.8 
17.4. 
9.3 
4.5 

•20.0 
8.7 
22.2 
^50.0 



58 



White 



% 

46.7 
73.3 . 
76.2 
61 .5 
82.8 
82.6 
90.7 
90.5 

lOO.O 
80.0 
89.1 
77.8 
50.0 



260 



Other 



f 



% 



3.8 
3.4 



2.2 



, - An analysis of data based on race and income reveals 
■ ; that the incomes for Blacks are lower than for whites. 
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Th© mediaA Income for Blacks in the survey falls within 

the $4,000-5,999 range, and the median income for Whites 

falls within the $10,000-11,999 range. Twenty-seven perdent 

oS the Black respondents report incomes of less than $3,000,' 
* ' ■ t ■ ^ ■ 

while only 6,4 percent of .the Whites report incdhies of less * 

than $4,000, Of the respondents that fall within the 0-1,999 

range, 63,3-'percent are Black. 

. As evidenced by this investigation, the data reveals 

that 53 percent of respondents are single fam^ily, 

rural/non-farm, homeowners and that 24 percent are in the 

process of buying. Only 16 percent of "the respdndents are 

renting. For Uhe most part, the majority of the respondents 

(89 percent) feel that their homes are adequate for their 

needs. However, 14 percent of the study population indicate 

that their homes, are inadequate . A slight majority of the 

,V- . - 

respondents have resided 'in the geographical^ areas from 10 , 
to 49 years. An illustration of these findings is presented 
in Table 7. •• 

, / - . ■ ■ ■ ■■■■ : ■ , • . ; 



, Table 7 



Percentage 9^ Respondoftts ^itti 
Me(tb6kte Housings 



V 



Home ' * 

Adequate . ' Pergent 



Yes 

No / • I'S.Vl 

tJo Answer , '31 



85 , 9'8 / 



* . Tl^re has been little migjat*Lon experienced by this 
• study 'population. * The 4)|ta*on rur^^^to urban immigration 
•'patternljr^veal tifat priaor V 1^20;^he rurel population in 
th# United Statef^outnunjjjerecf t?e urban population. In 1919 
.the urban ?)opu,lat4o^ accounted' for 51 percent ol the total 

- ■ ' L '' 

national population. ^Between* 195^0 anfd 196(t, almost two 
million people left tlie nation's rural counties for urban 
areas? Government Printing, 1967). By 1960 and 1965, the 
metropolitan population 'growth had^increased by 22 perpent . 
' gpiark and'Beale, 1970). Recent miration patterns appear 
to b? a return to rural areas to reside. The study areas 
appear to have remained stable during the period sited above. 



Sunlmary ' * V ^ 

4 ■ 

A queafiortnaire wa$ designed and administered to a' 50 
pfercent sampling proportion (simple random sample) of'* 
,households in four ^Tl^rin^see Counttes : Cheatham, Williamson, 
Rutherford, and Davidson. * '^S?^ 

A demographic -prof ile of the study population shows that 



1 \ The majority of th^ study population are female 
' MOldev married couples with .12 years or less. of 
schooling, and «)ccupations of farmers and 
hoiiseho],d workeus; / ' 

2. 'income ranges vary from region to region, with 
17 percent earning gross^ incomes of $lt», 000 
to $11,999 per year and {he remaining distri- 
buted iif^ sinal? percentages throughout other 
income ^ran^es ; $ * ^ 



The proportipn of the population in Cheatham >> 
County who are .Black is slightly greater than 
the proportion of Blacks residing in Davidson 
or Rutherford counties; there are no Black 
respondents in the Williamson County sample; 

The average family size in the survey sample 
is 2.9 members, with 41 percent of the families 
composed of two members, and 47 percent of the 
families dispersed among the families larger 
than two members; the range for family size 
was 1-9 members, with only one family falling . 
into the nine or more category; 

The median- income for Blacks in the survey 
fails within the $4,000-5,999 range, and the 
median income for whites falls within the 
$10,000-11,999 range; twenty-seven percent 
of the Black respondents report incomes less 
tl^^n $3,000, while only 6.4 percent of the 
whites report incomes less than $4,000; Of 
the respondents that fall between the $0-1,999 
- r.ange, 53.3 percent' are Black; 

Fifty-three percent of the respondents are- 
single 'family , rural/nori-f arm homeowners, 
' and 24 percent are in the process of 
buying. 



4» 
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Chapter 3 

An Assessment of Social and Health Services 
The Agency Provider Perspective 

An examination of the health and spcial services, 
delivery system is an important subject for investitagion . 
In recent years researchers and others have beei^ vet-y critical 
of the health and social service delivery system to rural , 
areas. -:T?his chapter presents' and describes the results of 
a study of service agencies within which sfleial and health , 
services are performed in areas of Tennessee, The principal 
objectives were to identify specific gaps and shortcomings 
'in -resources and services and -to determine the availability 
>i,nd effectiveness of the resources and services ia meeting. 

' ' " ■ <- . 

needs , » 

Ip service delivery systems the effectiveness of service 
is constrained by the effectiveness of its workers, its 
financial resources, and it's managements to name a few 
factors. The study of agencies has been approached /rom a 
variety of viewpoints, all of which seem to possess some 
validity but which also differ widely in the attributes t^ey 
emphasize, The most practical approach for understanding 
agencies and their functions is to focus-on the following 
variables: / 



Organizat ional Context 



1. 


Type of service 


2. 


Duplication o/£ service 


3. 


Capacity 


4- 


Cost to consumer 


5, 


Time lapse to receive services 


6, 


Transportation 


7. 


Funds allocated 


8. 


Location 


9. 


Number of staff 


10. 


Eligibility requii*ements 

■ . I'. •■ ■ 



One hundred and eight agencies were surveyed during thi 
investigation, representing sixteen different service 
.categories. (See Table 8.) 

« Table 8 

^umber of A|:encies by Service Category * 



Service Categories 



Agriculture Extension Services . 4 

Alcohol and Drug Abuse Services .4 

Day Care Services. 19 

Employment Services 13 

Family and Nutrition Services < . ^ 8 

Family Planning Services 3 

Financial Aid Services (Social Security included) 12 

Food and Nutrition Services 3 

Iivfprmation and Referral Services 7 

' Legal Services ^ 2 

Mental Retardation Sei^P-ces 9 

Out /Pat lent /Emergency Psychiatry / 7 

Out/Patient Medical Services 5 

Protective Services for Children and Adults 2 

Public Health Services * 4 

Transportation Services 6 

TOTAL 108 
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* A description of the service categori^ is provided 
below: 

Description 

Service Category 

Agriculture ^tension Services: A service that provides 
information and technical assistance primarily to 
residence of rural areas to promote farming, home 
economics, youth, and community development. 
(A^t'icuituare Exte^^^^ 

Alcohol ahff Drug Abu^sfe Servic^^ The provision of ^ 
treatment and rcou^p:^^^^^^ with drug or 

alcohol related, probleni^ . . 

Day Care Services: The provision of child care 
services (community supported). 

Employment Services: A service that provides job 

placement, recruitment and training, career ; 
counseling, and rehabilitation for adults and youths 

■ - ■ ■ ' 

who are unemployed. 

i ■ ' * .... 

Family and Individual Counseling: The major community 

• . i 

' wide voluntary, social, agency which helps individuals 
and families understand and find solutions to 
problems in their family relationships and sociaj. 
functioning. These services are available in three 
' / of the counties. Residents, in Cheatham utilize 
services in Davidson County.' 



Family Planning Services: The provision 'of clih^ 
educational and counseling serviC0$ db^^^ 
minimize involuntary parenthood; tp.pp^ 
health of women by minimizing t^lfS^. l^^ 
associated with resulting incrQaa^^^ , • 

.a^ to promote the health ot ±nA^i^ 
providing compreheixsive mediQ)al;;s^l*S^ i 
the scope of the program. — \ •> ;iV'^^ 

Financial Aid Services': : . The i)a*o^^il^iQ^^^^ 

■* /■ ■ • '.*■■' '■■ ■ " V ; ' .■ ■-• ' - * ■ " 

general financial assistanee; toj* f v . 

experiencing -loss rff inGom^^^^^^^^^^d^ of, ^ 

the wage ear^er Cs) * and/or .^^^^^^ • v . 

. reasons. Ten of the 12 lod.atipSjfs -irepdr^^ 

* providing * financial aid ^seryice*^^ families 

either throug*h the Tennei^^e^/P^P^^^ of^ Human 

Service^ or, >tljr©ugh the Mi^tj:p.i^^ Services 

Food and ^Tuttition SerViceis: v" of food 

<serv;tcgs with pi^opdr aUthqirlZra^^^ eligibility 

' (FCod, Stamps, Congrega'te and Meals) . Only 

Davidson and Cheatham ;c;puTit data 
? relating to this. servi<;i^\.fe^^ /. 

Informa\tion and Refe3:ral, Services ::■ A service designed 
to link people 'inv'nee^^^^.\^^^^ appropriate agency 

or service designated or alleviate the 
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Legal Aid Services: A major provider of legal assistance 
in civil cases involving indigent people* 

> ""^ 
Mental Retardation Services: A specialized service 

provided for persons (adults and children) who 

are retarded, handicapped, or developmentally 

delayed and in need of health maintenance, 

rehabilitation, vocational job placement, and 

spepiali,zfefi education. ■ ■ \. 

Out-patient Emergency Psychiatric Care: A 

specialized serV^cfe pi'dyided for persons in need 
of psychiatr:vc care on an out-patient basis. It j- 
enables people requiring these services to remain 
. in or return to: the community instead of beings 
^^^•4o6pitalized..0'ir^^^ \/'" 

Out-Patient Medical Services : Medi^^al services are 
provided for persons in need of medical ^care -wtio 
may be treat,ed without hospitalization • 

Protective Services for Children: A specialized child 
welfare service .which carries a delega^ted 
responsibility to off^r help in behalf pit any 
child considered or found to be neglected, abused, 
or rejected- (Department of Human Services >• 
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i>rotective Service for Adults: This service is aime^ 
at protecting the individual, usually 60 years of 
age or older who is not able to care for himself 
or his interests without endangering himself or 

others. (Department of HumftU Services). 

■', . ^ • 

Publig Health Services:, A comprehensive , county-wide ] 
public healtjji $^i?vice for the prevention of disease 
^d; maintenance of personal and environmental healttf . 

Transportation Services: A provider -of transportation V 
services (e.g., public transportatioii services)y' 
available to"' low incotne, elderly, and handicapped 
people . , 

A represent a'tipn of these siervice categories varies in 
size, distribution, and mission. A broad range of services 

is considered desirable and rept'esejatative , in general, of ' . 

. . . t . * ' 

* • • ; . • ' , : - . * ,'• 

• ; ■;'.'*', . ■ ■ > ^ • 

the. great* majority of ^.genices irf.the StatQ^f Tennessee ' 
and the sp^citic counties selected in this study. Since 9ne 
of the purposes was to obtain information about the number 
and type, of services offered rural people, inclusion of a 
broad range of services contrit)ut*ed to the -depth of the 
Study.. The listing, however, provides for descriptive 
analysis rather than in-depth statistical analysis . The" 
discussion to follow will focus on the organizational context" 
of agencies and the limitations of service provisions. 
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Organizational 'Context . ^ . 

A principal objective of this study was to identify 
determinants^ or organizational structure. Accordingly, 
emphasis was placed on program type, size, capacity, and 
the number of agency programs providing the same type of 

service. ^ ^ 

■ • . ** ' 

. The organizational' frameworks of* agencies differ 
significantly according to size, indicating that the way an 
organization is run determines, to a lar^e degree, the number 
of people it employs and the number 9^;* people it servea.^^^^ 
number of staft- reported in the service categories , fanges: 

from a small number of volunteer workers (2-3. workers) to , 

■ y- \ ' . ■' ' ■ ■ ^ ■ 

as many as 214 persons. A relatively large number of staff 

• »* 

were reported in such service categories as financial aid 

services, public health services, out-patient emergency 
se'rvices, family planning, and out-patient psychiatric 
services. All of the other seryice categories report 
relatively small staffs, ranging from 3 to 34 persons. 
Most of th^ large staffs reported stre^cpncentrated in - 
Davidson County, 

The time lapse to receive services from the programs 
reported ranges from immediate service to 60 days,^ depending 
on th& demand for services. • In addition to the time frame, 
many of tlie a'gencies. i-eport open capacity or no limitat ion 
on the number of people they are able to serve and again 
# capacity varies with the type of service and the demand for . 



service: The number of people that agencies reported 



» ■ ' . ■ ~, . 

serving ranges from no limitation to 25 p<5ople. These 

figures do not indicate' what percentage of the popul'fftion 

is rural. (Refer to Appendix A for a description ^^^j^^f- >. 

variables,) ' ^ ? •• ' 

^ There appears to be no serious duplication of v4er^^Cfces 
to the rural communities studied. However, Vcomprehenl^ 
and centralized Information land Referral service^woifld* 
benefit residents of the Mid-rCumberland area. Essentially, 
there are so few s^rvi^ces bafeed in the majority of the 
counties studied th^t the service^^^ to be 

essential to the residents residing in those counties . In 
some instances, however, programs and additional facilities^ 
should be' provided so^ that the cd'nsumer.' s needs: are better , 
met (e.g. the need for a hospital to be built in Cheatham . 
County) . ^ " . - ■ , .. . » " 



Cost to Consumer an<^ Eligibility Requirements 

,.,.'*■ ■ . ' 

The^ majority of the service -ca^tegories under investigation 
provide service^ free of charge. However, there are four of 
the service categories that provide services to the county 
with a sliding fee scale; these categories are Family^ and. 
Individual counseling. Day Care, Family Planning, and Mental 
Retardation services. This^ variable does not necessarily 
cause services to be inaccessible because , the majority of 
services are provided free of charge. • 



•1 The .type ol service and eHgibility requirements should , 

* • . . <^ . 

be considered significant because the majority the service 

■ * ■ • ^ • 

categories (depending on type) base* eligibility oa ' income 
levels; resid^ncy, age (in some instanbes),- and 'need for 
ser,Vice., % 

Transportation Services 

Another important variable reviewed is transportation 
services; It is difficult, to determine whether transportation 
services^ are provided to the residents of the stu4y area. It 
is apparent, howevfer, that some of the service agencies do 
projy.de tr9.nspor tat ion services ^to their clients; among, 
them are : ^ - 

■ 

* Davidson. County: Day Car.e, Protective Services, 

Information and Referral, and Mental Retardation; 

Williamson County: Transportation Seirvice Agency, 
Information and Referral, and Ment^-l Retardation ; 

Rutherford County: Transportation Agency; 

Cheatham County: None in all (Categories except % 
Information and Referral Services p?rovide 
transportation through, the Department of Human 
Services. ' . * ^ 
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The importance of transportation *tO rural residents need 

not be emphasized -sinQe It is the major means of linking , } ■ 

service needs with service providers . This is especial,Xy 

important In view of the fact that most of the services 

studied are centrally located. /Davidson County is the only 

county In this study, which prQvides a public transportation ;• 

system; however, the, bus routes do not serve the study areas. 

•The remajljiing counties in the^ study provide limited - 

trkn^portatioh^'for sociar and .health purposes by the "Sixty 

. Plus BuiS Program. " , This program provides transportation to 

persbhs 60 years and over primarily for health and medical . , 

j^ppointments, shopping "and recreationa-l activities , and 

congregate meals- at various nutritioti ;pr6ject sites. Frpm 

this analysis tfanspprt at ion servi^s appear to be limited. 

Criticisms that distance presents a, problem for rural 

residents seeking health and Asocial services delivery certainly . 

are substantiated, to some degree,, by the agency survey., ' , 

Analysis' of data describing- the distance of service agencies 

from the study population reveals that in Davidson County two , - . 

agencies are 1-2 mijLes from the study areas. Rutherford 

County agencies are farthest away frdqi^ study area^.;^ 1^^^^^ ' * ; 

agencies are 13-25 miles j^way , whi^e/^jx agencies _are 1-12 

miles away" from the study area. There -fee five agencies in - 

Cheatham County , f two' of which are 1-I2'^ml3^es- away from the 

study area, two more are 13-25- miles away / imd the remainder . 

are^split Ibetween 1-12 miles and- 13-25 mile^: . ^ 

^ . •. • ■ ' . ■ ft^' 
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Now that distance ot location of s^vice has been 
discussed, It is necessary V locus bn the question of what 
Service categories are available to the study population. 
The conclusipns dirawn f^om this investigation substantiate 
that -the number and range of services in this study' increase 
with the population base and econothic ba^e -pf the-cpunty? 
Each county, regardless of size or budget, has a core o'f .. 
services mandated ithrough Federal and Stkte legislation, 
including such, services Us , Pr^bl i-c Healthy tiervices . Employment 
Counseling and . Placement Service:. Tenrffessee Department o;^/ * , 
Human Services' programs which include AFDC, Food Sfam!)s'. •( 
ProAectiJe Services, and Information and Referral Services. T 
, Ea|i eounty is seryed by social security. ^One should note ; 
ythat these services are available to the counties but) not 
necessarily conveniently located for use- by rural residents. 

* . Service ca^iegories identified as being' absent in the 
counties or as in-oviding limited' facilities to meet the needs 
, pf i:he rural population >rQ- listed below: ^ V ; 

I . Day Care • 

II, Transportation Services , 

■ • • ' * - . " ' , • . ■. ■■ ' o 

\..V: III* Legal Aid Services i ^. ^ 

IV. Long and Short., Term Medical Facilities ' 



■ 'i 



Vr 



. ' In general, the human .services, examined in this study 
are, cWl:rally located in all counties but significantly 
.distant from the study areas, which seriously affects 
rserVice availability anrf accessibility . However, the 



'iollowing exceptions point the way for better deli-very of ^ 
human services tp rural residents: * . 

1. 'The development of services b^^d in rural areas 
or branch offices. - * 

-Example: 1) Group Hgmes foAhe MentalJy 

Retarded* ia the' Fjpiirview and 
Pe^am conununities • 
V. 2) Public Health Clinicfe in Fairview.v^ 
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2. The decentralization of service delivery. 

Example: County-wide visitations of public^ 

■ ,\ health 'nurses, rehabilitation, , 
» counselors, protective ^rvice 

.. workers, county agricultural mgerits * 

and other personnel. 



The developmerit of special tranfep^tation progj^ams . 
Example: 1) Cbmmunity Action Program in Nashville, 
and Franklin . 
2) The Mid-Cumberland Human Resource 



Agency »'s **Six Plus Transportat^ion 



Program'*' 



The involvement of citizens, religicHis org^izations 



and community centers. 

Example: Clothing distriiautlon programs, Mobile 
meals program for the elderly. Cheatham 
County Community hdfelth services. 
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Despite ,these*deve;<|jpn^n?s tlbre are serious limi-tat ions- 
in the^elivery of services to rfea^^populatt^ns. * Service 
providers wee-e-asked wh'ethef ijiadequat^acilities , limited . 
staff* or insufficient funds prevented 'o> limited delivery , 
of services . *Of*the beginning lOg' ageiicilfe and program ^ 

^'ervices involved in the study , ^54^ 50 percent ) report that 
... - • • , ■ • ■ •■ , , " ■ - * * _ ■ • , 

"from 'one to- all -three it ema' pi ^ce some, limitation on j - 

■ . - , ''^ ■ «■ • • • ■ ' 

delivering service' t^ tli^se seeking services. Limitations 

are v4.ewed in Wms of total agency operation by'cofinty 

and not solely for the study ai;eas. . . 

< In studying all agencies and programs listing liwitations , 

-40 (7i#ercent) indicate U^i^ted 'staff ; 3i (63 pe«ient<:) 

■ •■" r , ' - . ■ 

indicate insufficient funds ; and gi (57 per^e^nt) ind^ate 

■ "» ■ ' • . ^ J. 
inadeqi^b^ facilities. Uigtributio^' by count,^^ i^ shown in 

# ' * ^ ' * ^' 

Table 9 . r - ' . . * 

■ . . - ' « *■ 4B "~ 

■ ... ■ , . # 
♦ " „ ■* ■ , 

Table 9 

Agencies . and Pwgl^m^^with Delivery of 

Service Limitations by Counfy ^^ 



• • -> . ■ lllHL ■ 






Number of Agencies 


by .County 




Limitations 


Davidson 


Cheatham 


Rutherford 


- • 

^Williamson- 




Limited Staff 
Ins\if f icient Funds 
Inadequate Facilitie^ 


28 
25 
20 


3 
0 
1 


6 

6 " 
-T- 


5 

3. - 
4 


34 , 
31 ^ 

^ 


^■ 

N = 


54 




• 




/ 




—w- 




r 



















'In considering combined limitations, the situation does 
not appeaTr as critical ; .especially in Cheatham, Rutherford, 
and WiUiamson counties. In Davidson County, 15 agencies 
andc^rogramS- report combined limitations of staff, funds, 
'and -facilities 
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Agencies and Programs with Combined Dalivery 
Service Limitations by County 



Limitations 



Staff and'f\inds 
Staff and 
* Facilities 
Funds ajid 
■^ii •Fajcflities. 
Staff, Ftyids*-, 

"'and Facilities 15 



Number of Agencies by' County 

Davidson Cheatham Rutherford JTilTi amson Total 

2 1 ' ^ 7 

2 2 6- 

. 1 , 0 3 

^ 1 • 1 IV 



(8 



■ 0 

'l 

0 



^1 T ^ j 

. An„imWtant variable in determining whether services 

' ^are accessible and effectlVe is how social and' health programs" 
are funded. Unfortunately, responses to this question were^^ 
scanty, thus leaving major gaps i/the analysis. However, 
it was determined that* much of the* funding- resources *are 
* '^P*opriated through Federal ' and State Fupds . Appendix A. 

only tjotal amounts are'provided and in sortie ins tan<^^ totals 
for more than one program ^component .) : 
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This data xioiBS not ^ro^ide; ; "; 

\\ The relative costs of different procedures.^ 

2. The extent to which staff salaries are commensurate 
• with the responsibilities of staff postions. 

3. The extent to which there are duplicated staff 
functions that could result in possible 
ambiguity . > 

4. The extent to which program activities are 
yirelated to program objectives and/or to ' 

; ^ program survival . 

In conclusion, there appears; to be merit in the criticism 
^lodged against xural health and social services , specifically, 
physician shortage and the need for a comprehensive approach 
to health care delivery. On the other hand, social services 
tend to be fragmented, non-existent , or inaccessible. It is 
important to note that the present rural social and health 
system in Tennessee, and specifically the target piopulation, 
exemplifies these gaps in the delivery of services. 



Stxmmary • 5 

The organizational frameworks of agencies differ ^ ' - 
significantly according to size, indicating that the way I j 
an organization is run determines, to a large degree, . 1?^tie ^ , 

number of people it employs and the numbe^^f -people it ' 
serves. ' - 



A profile of^ the agency study shows that; ^ 

1. The number and range^f services in this stud;^ 
increases with the population base and economic 
base of the pounty, 

2. Each county, regardless of size or budget, has 
a core of servioes mandated through^ Federal and 
State legislation (e.g. Agricultural '^Extension 
service , Public Health services, Employment 
Counseling, Department of Human Services) . 

V 

3. Each County is served by the social- security ' 
administration and mejital health centers, though 
service availability vaj?ies. 

4. In general, the human services examined in this, 
study are centrally located in ail* counties 
but significantly distant from the study'afeas, 
which seriously affects service availabiliity . "^^ 

5 Service categories identified as being absent 
• , • " ~ .. ■ ' . ' • 

in the counties or limited to meet the ^eeds - . 

are: 1) day card , 2 ). trans^prtatipn services . 

3) legal aid services, and. 4) long and sjiort 

term medical servicies facilities. 



6. There are changes occurring in the rural 

communities thq^t appear to point the way for 
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better delivery of human services to rural 
residents : . ' 

• — The development of branch offices /based in 

• * ■ ' • - % '■ ■ 

rural areas to serve the rural residents ; 

'* 

— The decentralization of servitie ^delivery ; 
— The development of special •transportation, 



programs; 

— The involvement of citizens, religious 

organizations, and community centers; in the 
delivery of social and health serylQes. . ^ 



5 ' - cfr< . 

.'ffr' 



, 1 



(2 




'-^^^-yr^:-.. : ^ihe Qonsumet Report 



V ; 'This conaei^?a with the utillzatic)n . • 

:^he/edtrtext of this anal|s4s^ will f b^^ifs.^^ the wait' period ■ 



■"^ " satisfaction, arid 

A major concern 1 ' 



■■otJsS^±^,to^ be ir^cei^^. tjil Jiegrfe^ sa 
?^he :d^^ :-io.;w!ii^E, ne4^;.^re :'f • 



>ut iiii^j;!;^^^ |p&^iiizM^ of^:. sen/ifces The, resekr Qh!' ;, , ^ .. 
ftiu^sti^ri^bncerri^^ . 
f ail^ to usi >ppr|)rip; s^^^^ l^^lp • /Oemographic \^ ^ 



ion , 



charu^terisi;ics-4ue^ income, e^^ 

■^^dnd ocbupation^ utilizatixjn of 

servic0 ageriQi^s;'i^^^^ det|rinine possible i^io^s^ 

VssGciatod with; the;:^^^^^ the study populapon. , 

\.'jServ4.6e--AgenciQS-vo':;,^^ ' 

' ^ ■ :Thiriy-thi;ee :4^^^ twenty local hospitals " 
' and" tned/cai: cent in the consumer , survey, . The' 
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services reviewed in the consumer survey are discothomized 

with the agency survey in the following schema • 

Figure 5 
Category of Services 

Category I: Social Services ^ . 



Consumer Survey 

Human Services Department 
Social Security Office 
Day Care Services 
Senior Citizen Center 
Family and Children Services 
Food and Nutrition - * 
Legal Services • 
Information and Referral 
Food Stamp Office 
Transportation Services 



Financial Aid Services 
Food and Nutrition Services 
Family and Individual Counseling 
Day Care Services 
Protective Services for 

Children and Adults - 
Legal Aid Services 
.Information and Rteferral 
Transportation ^ 



Category II: 



1th and Mental 

-^>. ■ ■ 



Consumer Survey 

Health Department /Public 

Health 
Nursing Homes 
Family Planning 
Ambulance Services 
Mental Health/Mental 

Retardation 
Community Clinic 
Health Department /Public 

Health 



Services 



Agency Survey 

Out-patient Medical Care 
Family Planning Services ^ 
Out-patient Emergency 

Psychiatry Care • 
Mental Retardation Services * 
'Alcoholism and Drug Rehabili- 
tation 
Public Health Services 
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Category III: General Public ' Services - 

• _ 
I 

Consiimer Survey Agency Survey ' ' 

Council/Magistrate Services Employment Services ^ ^ ' . 
Police Department Agriculture Extension<*Services 

Metro.-Government Office • 
Community Centers . J^" 

Public Schools - ^ 

Emplojmient Services . 

Agr.iculture. Extension ' . , - ^ 

. Service / 



Category IV: Ut ility Services 



Consumer Survey Agency Survey 

-p ■■ ■ 

Telephone Department; ^ None 

Electric Company 

Street 'Department / v 

Gas Company 

Fire Department ' . 



sThe following tables provide the frequency distribution 
of the number of persons making contact with services agencies 
in' each service category. • ' ' , ■ 
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Table 11 , 

Number of Contacts Matie to Social 
Service Facilities 



Social Services 



Number gOf 
Persons 

Mailing Contact 



Social Secxirity Department 
Human Services Department 
Food Stamps ► 
Family Planning 
Day Care 

Senior Citizen Center 
Legal Serviceis 

Family and Children Services 
Information and Referral 
.Eood and Nutrition Services 
Transportation: Services 



N 



. 131 



Percentage of 
Total 

"Population - 



40 


13.0 


27 


8.0 


27 


■ 8.0 


16 ° 


5..0 


7 ; 


2.0 


4 . 


1.2 


4 


1.2 


2 


.62 


2 


^ .62 


• 2 


.31 


1 


.31 



321 



Table 12 • / 

Number of Corttacts Made to Health and 
Medical Services Facilities 4 



II > Health and Medical Services 

Hospitals * 

Health Department 

Nursing Homes 

Ambulance Services 

Mental Health/Mental Retardation 

Public Health Nursing 

Community Clinics ^ 

Alcohol and Drug Rehabilitation 



Number . Percentage of 

Persons' Total 
Making Contact Population 



58 . 


18.0 


46 


14.0 


8 


2.0 - 


8 


2.0 


5 


1.6 


4 


1.2 


3 


.93 


0 


0.0 



N - 



132 



321 



, Table 13 

Utilization of General Public Services * i 

. : ' '. . ' ' ' ^ 

' ~ '■ Number of Percentage 

^ Persons ^ of Total 

III. General Public Services .Making Contact Population ; 



Public Schools 


* 48 . 


15.0 


Community Centers 


19 


6,.0 


"Public Department 


14 


4.0 


City Councilman 


. . 11 ' 


3.0 


Employment Services # ' 


11 


3.0 


Agricultural 'Extension 




2 : 8 


Services . 


9 


Metro Government Office 


3 


.9 


Mayor's Office 


3 


.3 



'- ' ■■ ' ' ' ' ■ : ■< 

~' ' '. ' ~' ^ ' ' ' ' ~~ 

N= 116 ♦ ' • 321 



. . Taj^e 14 . 
Utilization of Utility Services 



VI. Utility Services 



Number of ~ Percentage 
Persons of Total 

Making Contact Population 



Telephone Department 
Electric Cpmpany 
Gas Company , 
Street Department 
Fire D'epartment 




91 
' 81 
29 
10 
9 



28 
25 
9 
3 
3 



N= 



220 



, 321 



Only two of the service agencies were not contacted at ' 
^IJ.; they, were the alQoholism and drug ^.buse treatement center , 
and th^^^Modelx Cities Offices. The remaining. 31 services were 
contacted*' by the respondents . The most frequent services 

contacted vwere : . ^ * >^ . , ; 

' • ^ /• • ■ . *• J ... 

* / Services ' ^ .' Rank . 

Telephone Company 1 . ' . 

Electric Company 2 ' 

Hospitals , 3 ■ \- 

Public Schools ^ 4 ' 

# Health Department 5 

Humkn Seryices ' ^ 
Social 'Security- . 6 , 

Gas Company .7 , 

Food Stamp ' ^ 

The total number of persons makinfe contacts is summarized 
below: . .. ' > V' ' ' . / ; 

Total. Number • . - Percentage of 
■ Making Contacts Tota l Population 

■ ' ' ~ ■ • — ' 

Social Services ' 131 40 

Health and Medical 132 ; ' '41 

General Public j 116 36 

Utility Services - 220 |^ .68.5 

■ ' . ■ • . ■ ■N-= 321 'o- • . ; 

d^^^^^^ of note, that the 'majority of the study population 

made' contact with Utility Services. The, problems associated 
with utility services are those that relate to utility bill / 
adjustments, interrupted servieea, ; and general complaints 
• arfd/or repairs. . For purposes ot this report , only iSocial 
SerYices,\Health Medical Services, and General. Public Services 



iwill be analyzed. 
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DegfcQe of ^Satisfaction and Fulfallnieiit of J^e^^ ' . .. 

■ ' .... ■ ' ' . . "'''-j^' . • • 

One of the most striking observances relating, to ihs 

\degreje of satisfaction and ^he degree to whichi ijfeeds are 

fulfilled is the la6k of ^copf erring with the consumer- 

receiving the services rejgarding service satisfaction. 'ItN o ' 

/ is. often assumed that\^rvices are adequately satisfying the* ' • 

, nee^is of tlie c<^nsumei* wiiShout making appropriate inquiry* "In- 

s6^ing to determine, the degree of satisfaction , respondents. ?' 

were' asked to comment on their experiences after each epcdunter < 

. * ■• \ ■ ' ■ ■ '. '■■"^ ' ■ ' 'V 

withr the service ''agency . Interesting here is {that the 

■ • ' . , ' ' ■ ■ ' . - ' ■ . . • ' V •• 

/respondents were satisfied with the services ^nd felt 'thg,t • ' 

their needs were adequately met. (See Tables 17. and 18.) ' * ' 

The majority of the respondents waite<f for serv±^^;)f!^pj^ one 

' /to three. Jiours , depending* on th'e nature of the s^^v^i^^ 

^. ' A total of eleven Services in Area I, Soci^X^^Sjei^vices , . 

V- • * ' y ■ ■ ■ ' ■ 

"9 were revi^ewed. However, only 4 of the 11 services are ; ; 



statistically significant for data analysis They are 



Sdcial^ Sepurity , Human Services Department , Food Stamps, 

- . ■ 1 ■ ' ' ' ■ "* ". . • # '" 

* . . • r . ■■ . . . 

and ^Family Planning. 
' . ^ * The four service agencies and the percentage of respdndents 
marking contact are presented below :^ \ ' . . 



0» . V 

0 -J*;. ♦ 
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. .- ' -Table 15 ". ' ' ..-.^ 

Number and Percentage, of Respondents Majking Cojfi(tact v 
. with Social iSerVices ' ' y 



Ari^a I : Social 


Services ' 


.Contacts 
Number 


Made 

Percent' 


■ ^ ■ / 

Did* Not 


PerciShtage v 
oT .Total 
^ Population 


Social Security Off ice . 
HxHnan Services " \ 
Food Stamps ' ' 
Family Plapnfin^ 


•40 
27 
27 

16 ; " 


/ 12.46 . 

ft 40 
8:40 
. .4 . 90 .. 


•■28:5:^"^^-' 

305 • 


■ • ■ ^87.j5' "■' 

: : 91-5 ^ - 
95,0 




N*= 321 


■ V 


• . ■ ■ ■■ ' ' 










• 






















\ 










....... . ; '■ • .• 












■ * 






■ 9 




» ■ -.^ 

. ) . 


■•' ■ ■ .V' ■ . 















/ 



« 
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*• .til" 



• 

• 
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Table :J.;6 
■ ^ Ti,me Wait 


• 


* •• 

^-i 




— ^ — -'aftwl " 

Social A^iSwS^^i^^ 


Less than 
/ 1 Hour 


2-3' 
Hours 


4-5 6-7 
Hours Hours 


,8 or 
Hours 


Other ^ 


Not ^ 
Reported 




4 !' ^ : 


. % 


- % % 


% 




, % 


Social Securitv 
Iguittan ^ Services 
l^d S|^s 

1 jr^Pl aiin f ng 


73. 0 
70.0 . 
37.0 
62.5 


^22.0 

44.0. 
^ 37.5 


2.5 

3.7 * 3.7 


5.0 
7.4 
3.7 


18.0 
7.4 


2.5 • 

• 


- totals 


68 


24 


: 

2 ,1 


--v5 


9 


.1 ■ • ' 


•* 

* 















9- 



/* - 



• 




■IV- 



• 9 



Table 17 
Satisfied with Way Treated 



/ 



1 T:\ 



Service Agendies 

' ■ ' ^ — 



lbAll"^,Security ' ^ 
Hvunan Services 
^Q^Aj S^^ps 
Family PJanhiflg 



Very ' 

Dissatisf'ied Dissatisfied Satisfied^ 



Very ' 
Satisfied 



;0 



7.5 
3.7 

f ■7.4 



5.0 
14.8 
18.5 

6.2 



62.5 
77.7 
66.6 
62. 5 



25.0 

7.4 
31.2 



Inappro 
priate 

3.7 



Table .18 ^ 
Were Needs Fulfilled? 



Not ' 
at 



Not 
Com- 



Com-% 



Inappropriate 



' ^ Z 


-■ t 

% 


% 


%• • 




Social Security 
Human Services 'ii|§f,J^, 
Food Stamps ' t^-'.^;' 
Family Planning 


5.0' 
11 .11 
3.7^ 
6.2 


. • 87.3 
'81.4 
85.13 
93 . 7 


2.5 
^ 3.7' 
3.7 


1 


Totals' 5 


'7 

N. ' 









. Table 19 
Did Things Turn 'Out the W£ty*Hoped? 



' Not 

at Com- Com- 

Servlees Agencies All j^letely; pletjely Inappropriate ^ 



Social Security 
Human Services 
Food Stamps 
Family Planning 



Yl.ii,, 



% _ 


% 






7.5 • 


. 85.0 


3.7 


81.4 


7.4 


77.7' 


6.2' 


93 . 7 



2.5 
3,7 
3.7 
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Health and Medical Services 



The second area, Health and Medical Services , '.is 



r 



comp"rlsed of two services that constitute the ana^ys^^ 

i.e., health department and hospitals. 

. . »' ^ 



Ta,ble 20 



Number of Persons Making Contact 
- With Health Services ^ 



Made 

Contacts 



"STiSlfoF 



Service Agencies Number Percent 



Make Contacts 
Number jtPercenF 



Health Department 
Hospitals ^ 



46 
58 



14^3 



['able 21 
Time Wait 













* 85.6 




'263 




»' 






t 


1 ^ 











Less 
. Than ' 2-3^ 
Service Agencies 1 Hour Hours 


Hours 


*6-7 8 or 
Hours Mare 


Totals 






% % 




Health Department . 78.2 19.5 
Hospitals 79.3j^l3.7 


1.7 




'46 

. 58 


Respondents were again asked to 


respond 


to' (1) satisfaction ' 


with the waV treated, (2) length 

4 


of wait 


.period, (3) 


the 



degree to which i?^eds are "fulfilled, and (4) expectation of 



things turning out the way hoped. 



Again, the 78 to 79 percent ^of the respondents are 
satisfied with the way they are treated at Health Departments 
and Hospitals, and 95 percent of the study population feql 
'their needs and anticipated expectations are fulfilled 

# ,b Table 22 

Satisfied with the Way Treated^ 

Vepy' ~ ~ I ~ 
Dissa- Dissar^ Satis- Sat^l^fflWp 
Services' Agencies tistiedr. tisfied fled f ied^ lffl^ ^sPQ^se 



He£^.lth Department 
Hospitals 



2.1 



8.6 
1.7 




% 



78.2 . 

81.0 ri.o^'Xm^^ 



Totals- 



83 



■12 



Table. 23. 
Were Needs Fulfilled? 



.V! 



' ' - ^at .' Com- ^iH^SteJ^- ^^^^ 

Service Agencies All pgeteBp^-^plete'^^^^^^^^^ Total 



Health Department 
Hospitals 5.1 

Total ' 3 



4.3 .^j 
1.7 



95.0 
'91.3 

'97 



104 



Table 24 . . ■ ^ ' 

bid Things TUrn Out the Way Hoped? / • . "Ht 







Not 








' • * • !» ■ ^ s 

Service 'Agencies 


^" at • 


Com- 
pletely ' 


pletely 


Inappro- 
priate 


Response Totals 


f ■ '\ ' : ^ . 1 ■ ' 






■ "••■•'.% 


% 


% % 


Hea.a;th Departiaexlt 

tespitals. 

•. ••> . •• ■. / . 
. . • • . » 


• ■ . 


■ ■ . ^ ,'" 

a'' ) 

' . , ■ «■''■ 






' ~ ;; 46^* ; < 
1.7 ' 5fff 


■ , » • 

■ «^ ■ 








, . ■ i 


— ' — ^— : 

. '1 ■ . ■ ■ 



General^ Piibliq, eiervi^es ; ■ - • 

The GenerjBLl ^Public; Sei-yioes - is, comprised, of nine ^. 
•agencies ;-''h^ only , five of those nl^ agencies, are areas 



"Vf discuss^n ^>asG(4',on ten or more, f rec[uencies> ^: 

^* Those -^eiTcies are City Cpun^ p'olice^ . 

(lepartmeyft^ centers, public schoolsy and empl|jfmen^T^ 



9^ 



security7!feeryices Thermajority of the respondents utilize 
these 'servTt:fe|^'islightly.^ m people have longer waiting 
periods for servitjes, in this category than for services jgfe . 
the health serviced 'Category. This is due, perhaps, to the ; 
nature bf the service sought arid the fact that health ^ 
problems 'demand almost), iiiutrediate at teat ion . , The data does . 
not reveal, however, wby^vthe time wait is Idnger, Despite • 
the time wait for . services , the majority ^of the respondents, 

' ' ' '• ... Hi 

are s-atisfied with the service (55 to 89 percent for each 
service agencyV More respondents appear , to be dissatisfied 



■ I 
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with polifee servi'diB^^^^^^^^^ The vliable below provides 

a grii^ic; view :odC^^t^ respondehts utilil^iing 

services in. th^e Qeii^^^^^^^ Pt?b;ka,Jc Services Ga£egory. -* 



Numb^rV'al^':^^^^^^ Utilizing Genet-al 



-s-4 



)lic Services 

* ■ 



V" 



; : \ Servxcfe ies '^'^ Ufeed 

, : ■ \' ■ Ci t y jCplin^ i^nftji ^ 

■ >-^" :.Pq11<^b^J3%^ 
' ' \ Commiftti ^^1:*e^?^,s ' 



11 

18 
19 
48 

Emp;|^Qymenlpj^c^^i^ 1 1 



Percent of 

Total 

Population 

• 3.0 
5.6 
5.9 
15.9 
3.0 



Number 
Did 

Not Use' 

. ' 310 
303 
309 
273 
310 



Percent of 
Total 

Population 

97.0 
94.4 
96 , 3 
85.0' 
97.0 



rpund ,Chara/jteristics and Service .Agency Contacts 



*.<^ -vV The b^ck'^round characteristics to be analyzed in this 
,*se&fcioit of*" the report are: sex, "race, age, income, occupation, 



ft 



f 



aira educa.tion. It is informative to look at background 

ctl&,ra^tp3ri sties as they relate td agency utilization. Iti ' 

" » 'y' ■ . ■ ' * • 

Other words, who is making lase of services and do the federal,^ 

}^ $^ . y : ^ . . ^ 

st^te, and local agencies p3:ovide services for the same kinds 
^ otf individuals (i.e. /the poor, handicapped, the elderly etc^ )? 
These questions can be, viewed 'with rei^pect to the possible 
relationships c5f background characteristics (i.e., race, age, 
sex, marital status, income^ education, and Cbccupation) to 
utilization of service agencies*. The* tables below show the • . 
percentages, of each of the service categorj:es in relation to 
the geographical regions and utlization ' of service agencies. 



ERIC 



•J 



S9 



•< • . Table 26 

Relation of Geograph'ical Region to 
Utilization of Service Agencies - Category I 



.f 



^82 



10 



Social Security . 10 

Human Services 8 

Food Stamps . '7 

Family Planning '■ 1 



10 
12 
11 

5 



29 
5 

8 . 
21 



Service Agencies Davidson Williamson Rutherford Cheatham 



11 
3 
6 
3 



Totals 



150 



97 



38' • 



36 



Table 27 

4 Relation of Geographipal Area to Utilizatic^n 





Area I I : 


Health and 


-Medical 


Services 


1 


/ ' ■ 




f • 

Service Agencies 


Davidson 


Williamson 


Rutherford 


Cheatham 




' •» . ' 


% ■ 


% 




. % 




% 


t 


Health Department: 
Hospitals 


7 
25 


27 
29 




*■ 21 
3» 

: 'A^ 




~ 6 ' 

• V 


1 


Total 


150 


-97 




3.8 
















7 


. J 




• 


Y} - 
















■ -4. 












9 . 










f 








§ ■ 








\ 


50 


■ T 







Table 


28 ; 


4 


.'Relation of Gfeographical 


Area to Utilization 




: ' ^ ' Area III 


Gener'al 


Public Services 




b , .' 




* ■ 




General / 
Public Services 


Davidson 

'■ Wi— 


V 

Wi 1 1 i amgo n Ru t h e r f o r d 


■ \ 

Cheatham 




.V 

■■ % 




% 


City Councilman ' s ' 

Office ' / • 3 
Community Center 2 
Public School3 10 
Employment Services .7 
Police Department 6 . 


6 
16 

29 10.5 
8 

" 8 . ■ 


5.6 
2.8 • 


9 

Totals 


150 


— r"=fr — \ ^ 

■ *97 - "38 ' 


36 



Table 29 

Relation of Geographical Area to Utilization ; 
Area IV: Utility Services 



Service Agencies 


Davidson 


Wi'lliamson 


Rutherford 


Cheatt^am 






% 




■ % 


Tele^phone Companty 
Street Department 
Gas Company 
Electric Company 


28 ^ ^ 
3.3 
. 6.7 
26.7 


45..4_ 
5.2 
• 13.4 
32.0 

■ ♦ 


2.6 
15.0 


' 11.1 

16.7 
ip .9 ' 


Total 


. 150 


,97 


38 


36 



An analysis of Tables 26 thru 29 reveals that Region III, 
Rutherford County, utilizes social services slightly more than 

«oth6r three regions. On the other hand, Williamson County ,^ 
orts utilization of services in Health Services, General 
.Public Service, and Utility Service slightly more than other 
geographical regions. Rutherford ' County utilize/only one 
service agency in General Public Services Agencies and ^ 
Utility Services. In Cheatham County , respondents make more 
contacts wj,th utility services than the other service 
categories. It may be .summarized that Williamson and 
Davidson Counties' respondents' utilize all services listed 
in all the services categories. » • ' .' 

It is* worthy of note that employment services are the 
least utilized services in all. counties except Williamson - 
County. : An explanation of this accounting would emphasize . - 
that 36 'percent of the total populations' ages range f^om 50 
to 64 and above: therefore, the need for Employment services ■ 
are waning. Generally, persons residing in the geographical 
areas studied are not seeking employment because, they are 
already employed or -hUve retired. • ^ 

Research shows that the lower the level . of education the 
greater the likelihood O^' contact with social service agencies. 
The 1970 U.S. Census reports that in 1910, 19 percent of 18 
and 19 year .olds ^ere enrolled in'^school, whereas in 1970, 57^ 
percj&t of that age group were attending school, (Department Qf 
ComnII|-ce, 1.9^). The U.S.. Census a-lso Reports that the median . 
education level in 1970 was 1-2.2 years." (U .S. Census, 1976)^. 
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^ ■ 

Further, it is the high school graciuate who is most 

likely to receive unemployment ^inpensation and job , training 

. --^ ■ 
according to the census findings. The , above data seem to 

substantiate these findings. Moreover, one notices that 

• • . ^ ' .. 1 

as the education, level decrease's, utilization of medical, 
facilities (e.g.; 'hospD|J||s) increases. This is not the 
case with utilization of health' department services. TherB - 

» ■ 

appears to be a slightly higher rat^ o-f utilization among 

those respondents with 9-^12 years of school. It is 
:. ■ . ■ . ' ' ■ • ■ . . ' , 

interesting to note that there is an increase in 'the nmnber . 

of.persons' making use of services in/public, and i^ility 

services regardless of the level of education attained. 

Respondents appear to -have ma^e frequent contact with 

utility services. An increase in utilization of general 

publ-ic' services w6uld Xend to. substantiate the respondents' 

increksed interest in community affairs. 

.Other research studies have found that educat ion is' a 

•'.4 * , , ■ 

significant variable'in terms of citizen ^perspecti:fes both 
^toward service delivery .and tHe manner in which government 
responds to citizen contact. These and other l-esearcjiers 
'shoAV that the higher the level of 'education, the greasier 
the likelihood of contact with government , and moreover, tlie 
greater the level of education, the greater the proclivity . 
of receiving a more positive response.- When ^ race is controlled 
. similar, patterns result . (Schumah and Gun enbeip:*, 1972)\ 



TabliB '30* . ' 

Relation of Education to UJt.ilization of 
^ ^ Service .Agencies 



Area I : Social Services 



Services Ageric ies 



0-.8 
Yea.rs 


9.-12 
Years 


'% 


% 






13; 3. 


11..^ 


14.1 


5.0 


• 16.4 


3.8 


1.6 


^ 8 . & 



. Grad 
Some ' 'College or 
College Gradliate Prof 



Social Security 
Huipan Services 
»Food Stamps 
Family Planning 



15.0 



/ 



22.2 
11 .1 



% 



Total 



128 



-159 



20 



1 .. ' • 4 



^Percentage will .yfot equal' 100% 1%^ Tables 30 ^nd 31- 



Table 31* 

Relation of Education to Utilization^ of - 
Service Agencies 



Area II: ^Health Service^ 
I ■ • ■ ■ > 



■ - ' • Gr'ad 

• , ■ - 0-8. 9-12 . Some College. or 

Service Agencies Years Years Collgge " Grad\iate Pro-f, Not Report,ed 



or 



Health Department 12 
Hospitals, 23 



■ %• 
19 

17 



5 

5 . 



% 



.Totals 



128 



159- . 



20 




♦Piercentage will not' equal 100% in Tables 30 and '.33/1, 



Table 32 



Relatidn of Ediicatidn to Utilization^ 

• ■ * ■ , ' ■ ■ ■ 

; ' ;■ Areia, III:' 'General Publio Service? ' 



1^ 



Service Ageneieg 



Years 



Years. 



Some 
College 



■ ^ Gf ad 
,College or ' 
Graduate . Prof 



Npt ' l;. 
Reported; 
Refuseci. 
to" say 



-C± ty/^Quno i Iman 

piff ice: ^ 
Police Department 
Commuijity Center ^ . ^ 
Public Schobls V 
Einp^oym^nt Services ^ 



a, 6 

• 3.1 

6.3 
12.5 
^^.3 



Totals .^ . ^ J 28 



5.0 
'6\ 9 
.17.0 
• 5^0 



■ JP J 



5.0 
15'0 

5.0 
15.0 



159 



20 




% 



11 .1 



* ilLOO 



1' 



.... 4 
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. .1 * 
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There 'have been studies completed that have demonstrated 



variations of the use of socXodemographic data (age, sex, 
education, race). McKinlay points out that 'such studies are 
usually "based on secondary analysis of routinely collected . , 
data, a technique that has been criticized by Kitsuse, 
CiccAirel and Sellin^^966 ) . / While the relation of som^"^ 
, socioljemogratphic f actors^ to utilization of services has 
'rema/ih^^^^table, others have <ihanged . Bice and associat)ps 
present data from the U.S. Mtional Health Survey indicating? 
I that when health status is tafcen into account, differenced in 
utilisation of physician services among different inco^^l^ 

iers^i^ only among children and among adults who ^ 
experience the\most severe levels of dis^ility; race and 
educational l^el continue to be strongl3^ associated with 
utilization c|f services. (Bi6e-, Eichlorh, Fox, 1972). 

Age is.ust^i^ly a determinant when considering eligibility 
for. services . Social services, food stamps, and huma'n slrvi^^ 
are' Utilized^ highest among people 35^49 years of age. It is ; 
only after the age^^f 64 i^ihX^ there is a d^p^W'rt\ utilization 
of human services and food stamp programs. It is ^^teresting 
/N^o find that 33 percent of the pe^le 65 years of age and 
above arie turning to hospitals for medical services. This is ^ 
not an/unusual, finding because the elderly tend to require 

incres^sed use of hospitalization or extended care because of 

' /A 'A 
-the^ natxire of the illness. As age levels decrease ,^util^izat ion 

healthy department services seem to increase. 

^ ■ r " ■ 
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Table 33 

Relation of Age to Utilization oi 
. Service Agencies 

\A^a I: Social Services 



Services 
Agencies 



d-17 18-24 25-34 34-^ ^0-^ 65+ 



Not 

Reported 



Spgial Security 
Human Sferv^ces 
Food -Stamps 
^Family Plann±ng 



U ^ / 

11 4/ 
"3 .,4 

3 - '7 

13 ' 11 



% 


% 


% 


8 


24 


» .18 


10 , 


18 


' 5 


9' 


13 - 


.10 


4 


'2 





Totals 



38 



57 



102 



55 



61 



Table 34 



Relation of Age to Utilization of 
Service Agencies 



Area 



■Y 



Health Services 



^ 



Services 
Agencies 



' 0-17 



18-24 25-34 3^-49 50-64 65-f Reported 



Hospitals 



tY\ Department 



% 
26 
21 



33 



% 



17/ 



% 

7 
13 



2 /y^ 



?i 



1 



\91 



Tgble 35 



\ : 




Tables 36 j:hrough 38 report the percentage of blacks 



categories . 



ai^ti whites utilizing se^s^vi-e^s in the three .service c 
While there are more whites than ^blacks, utilizing .services, 
on a percentage basis, blacks utilize social security aad food 
Stamps services slightly rfiore than whites. Family Planning 
Services are utilized by both races at the same riite. 



— • f. 



c 




^ Table 36 

Relation ai Race to Utilization o 

''Ariea I: vSocial Sej:vice;9 




9^2. • 



ices 



Service Agencies : 



\ 



So,cial Security 
Human Services 
Food Stamps 
Fami^ly Planning 




,Tota 



Is.. ' ttr^ 



1 



360 



r 



4 



Tabl-e-37 



Relation of Race 
s V Area II 


to Utilization of Services 
Health Services 


( 










Service Agencies 


Black 




■ * 

Oth^r V 




. .% 




> <• 

% ■ \ 


Health Depa;:'tment 
^Hospital% 


10 

22 


15 ^ 
^ 17 . . 




• 

V. Totals 


'60 

^ 


- 260 




• ■ * 




• . . * ■/ 


— 7 ^ • 
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Table 38 



"Relat ioifVof Race to UtilizatiorK^f Services 

Area III: (aerieral Public Serviqes 
— ■ ^ 



Service, Ageneifes 



BlacR 




City CounQilman 
Pol ice 0epartm< ntj^L 
Community Center 
Public Schools^ 
•Employment Service 



% 
2 
3 

2 ' 



■% 
4 

■ Q- 
7 

16 
4 



Other 



% 



Tqtals 



60^ 



260- 



1 - 



/'Even "though the findings show that' there are t^ree times 
as many females as males Interviewed, males are heavier jisers 
of. social security and hospital services. Females are 

" ' ' ■ i . ■• . • ' ' 

'predominanju^users^f ^all -services in the four areas sttfdied. 
It is no* readily apparent wl:\y ma/e respondents do not utitlize 
employment services. It is po^sslble^however ^ that males do 
not> takQ advantage of these* services because of ^.cceasibility 

^ • ^ ■ : ■ ■ - • " . >•• 

/ind knowledge of the rate of enjployment placements through 



employment agencies. It #.s also, posi^ble that emplQymen;! 

' ■ ■■ ■ • ^ ' 

s^v±oes are not utilized^ because, the majority of the males 



aref alrV^y employ^. 

/ » 
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Table 3^ 

Relation of Sexito Utilization of 
Service Agencies 



* Area I: ^Socia-f Sei'vices 



-r— ' ^/ . 

Sonial Agencies • - 




Female 


Not Jlepor.tedL^ 




• % ' 


% . 




% ^ 

Social Security / 
Jluiaan Services \ 
Foo'd Stamps ^ 
Family Planning . 


15 
-7 
7 

• 3 


• 4. 

9 
6 


. * * 


— ^ 

Totals , \ 




* 244 


2 » 


1 



Table 40 

Relation/ of Sex to Utilization o''f 
Service Ag*encies. 




-Health Department 
^ ^^^JSi^spitals 



95 



V ' 

Table 41 > 

Relation of Sex to UtiUzation of . 
Service Agencies 

Area III" General Public Services 



Social AKencies 


Male 


Female 


Not Reported 






■ • % 


♦ 


City Councilman, 
Pclice pepai*tmeiT\t 
" Conjmunity Ceriter\ 
Public Schools ■ ^ 
Employment Sqrviceb- 


3 
3 
4 
5 


4 
6 
7 
18 
5 ■ 


1 * ■ . . • 


Total 


. .75 


244 

, m 


2 



. More married and widowed females' utilize social ^ 
services; howfever, married couples dominate .utilization ' . 

•in all of the study. ■ Publi-c and Utility services are the • ' 
most heavily Aitiiizfid. (See Tables 42 through 44.') • 
, A review.,, of t^e literature indicates that income, 

occupationv and,- education appear to be farther below the : . 

.national -standard of living! in rura.l America than in urban ' / 



- America, 1^ Economic Research Service of . the DepaVtm^ent 

of Agriculture cohducted research in this area.. The findings 
• reveal that in spite of improvement of non-metro incomes in 
the 1960's. the generally lower ievel of income in nott-metro 
' than metro areas has' produced a disproportionate extent of 

erIc ■ ■ 



\ 



X 
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Table, 42 

Relation of Marital Status to Utilization of 
Service Agencies , 

Area I: Social Services 



Single' Married /Separated Widowed". Divorced fcot Reported , 

SeniceAqenciesVNo. .Per^t Ho. Pebent ' Ho. Percent- No. Perce nt No. Percent No. . Percent 



1 1 



Social Security 1 
Human Service 
Food Stamps 
Fcipiily Planning 



1' • 


■ 6% 


' 26 


11%(; 


1 


'. 7% 


11 


28^ 


1 


13% 1^ 1' 100% ' 


2 


13% 


14 


6% 


5 

f 


36% 




15%^ 


',0 




3^ 


19% 


14 : 


|6i • 


5 


/^36% 


■ 5 


13% 


0 




2 


13% 


'13 


, 5%' 


1 


, 7% 


0 




0 


' ' ■ \ * 


16 ■ 




239 


) , 


.14 




— J 

40 


1 


8 


, , 1' 




) 




♦ 






1 
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, Table 43 ' 

t , 

Relation if Marital Status to Utilization of 
Services Agencies 

Area II; Health Services , 



Service Agencies 

Health Departient 0 
'Hospitals 1 



6% 




Divorced Not Reported 



Single Married Separated Widowed 

NO. Percent No. Percent No. Percent No. Percent No. Percent No. Percent 



37 



49 



16% 



21% 



43% 



3% 
15% 



13% 



1 ■ 
2 



N= 16 

> r 



239 



14 



40 



ERIC ' 



■J 



\ I 



' Table*44 

Relation of Marital Status to Utilization of 
. Services Agencies- ' 

AreaJII: General Public Services ■ 



'f 



.Single . Married ' Separated Widowed ' , DivoAed _ 
Service Agencies No,. Percent - No. Peircent" No'. Percent N o,' PercenV No'. Percent 



Not Reporte(i' 
No. Percent 



City Councilman 1 6% io 4% 

Police Department 1 6% 14 6% 

Comnjinity Center . 18 "8% 

Public Schools 39 16% 
Dnployinent 

Services .1 6% 10- . 4% 



5^ ■ "V ' 



.1: 



3% 



5% 



i 



16 



239 



14 



40 



I 
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povertj^among families outside of metro areas. (Economic ^ 
Research Services, 1971). 

Rodgers' and Burdge's research concurs with the Economic 
Research Services Report. Rodgers and B^rdge report that the 
average income of farm people is about? half a? much aS the 
average income for non-farm people. (Rodgers and Burdge, 1960). 

In trying to determine the relation of occupation and 
income with service utilization in this study/ the findings 
seem to indicate that persons with occupations such as servic€< 
workers, farmers, household workers, ancj professionals tend 
to seek the use of social services, and service workers 

utilize health services more often than manager,ial and 

« . ■■ ^. ^ 

clerical workers. 

/ 

Service experiences are differentiated by income 
categories in the Tables to follow. (See Tables 45 through 50.) 
As income levels increase (to mid-income range), utilization 
ol services also increases. Specifically, as income increases, 
utilization of . heal th^department services increases.' Conversely, 
as income decreases, utilization of hospital services* increases . 
In other words, *low^ income families tend to use hospital 
services more often than health department services when 
seeking medical care. Another interesting finding is that 
as income levels increase, the number of contacts with services 
like family planning and social security also increase. This 
■ finding is specifically prevalent with families whose income 
r^nge from $8,000 Ito 9,999. 

■| ' ■ ■ ■ ^. 
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Table 45 



Relation of Occupation to Utilization of Service Agencies 



Area I:, Social S^ces 




r: ■ 



i 



t 



. . other/ 
Retired > ' No Response 



Service' Agencies Fanner 



, Cleric^ ' ■ 
Professioi/al Sales, 
and I Trades and ' • 
Managerial' Crafts 'HQUseho].d 



Service 

,^orker , Laborer 



Social Security 21V 

Ean Services • 7% 

d Stamps 7% 
ily Planing 



i 



N = 



71 



5^ 

3% \ 
5% . ^ 



37 



/ V 



TT 



22% 






6% 




> m 


6% 


7« 


29%', 


6% 


' 4% 


17% 




5% 


. 57% 


13% ^ 


4%. 


19% 


6% 


8%, , , 


14% 


6% 




, 6% 


i 

18 . 


100 


•7 


' 16 


24 


48. 



r 



■ Table;46 i 

• L ' 



Relation of , Oficilpation to Ujtilization^ 
• Area II: * ileal th Service 



f Service Agencies 



^Cl'ericeil 
Professional Itades 
and.' Sale^-and' 




Service 



Other/ ^ 



SeniceAqtos 'Fanner Managerial Crafts^ . Households Worker Laborer Retired' ■^Nq- Response 

Health Department 
Hospitals 



21% 



16% 
.11% 



17%, 
28% 



21% 
16% 



29% 
14% 



25% 
14% 



13% 
21% 



• 19% 



■f 



N = 

r 



71 



37 



18 



100 



7 



16 



24' 



I • 



/ 



113 
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Table 47 



tion of Service Agencies; 



' Relation of Occupation to Btiliz 

■ Area IIL:, General Public Service^ 



1 



; 


\ ' 




..Clerical 


f 


r 


< 


* ■# 




♦ 




Professional Sales 


■ '1 






! 










Trade>^d 


Service 




1 

1 


Other/ 


Service Agencies * , 


Fanners 


Managerial 


Crafts 


Household 


Workers 


Laborer 


Retired, 


N& Response 


City •Councilman 


3% 


1 ■■4' 
■ 11% 




4% 


f ■ 






• 2% 


Police Department 


4% . 


: 3% 


17% ' 


8% . 




6% . 


> 


4% ^ 


Community Center 


1% 


, 3% 


6% 


11% 




6% 


8% 


6% 


Public Schools 


1% \ 


■ ■ 3% 


. 6% 


21% 




31% 


* 16% , 


15% ..• 


Employment Services 




16* , 


6% 


5% ■ 


29% 


1 . 
\ 


12% 


4% 


















— '. 



N= 71 



'37. 



18 100 



16 



24 



4B 




1.1 



0 
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Tablje 48 

. Relation of Income to Utilization of Service Agencies 
. ^ r J . ] - Area I: Social Services 



Service Agencies 

Social Security 
Human Services 
Food Stamps • 
Family Planning 



Other 



0- 

$3, 999 

. % 

8,7%* 
4,3% 
10.9% 
2 , 2% - 



$9.999 $15,999 • $16.000+ 



12% 
12% 
12% 
1.3% 



16; 4% 
7,4% 
5,7% 

-8,2% 



% 
50% 
33°f 
17% 
50% 



Don't Know 
No Answer , 



etc 



6% 
7% 
7% 
1% 



N = 



46 



75 



.122 



72 



- Table 4.9 



Relation of hcome to'UtiUzation of Service Agencies 



Area II: Health Services 



Service Agencies 



Health' Department 
Hospitals 



0- 

$3,999 



n 

2^0 



m 



$4,000- $10,000- . ; : 

,9,999 , 15.999 $16.000 and Up 



1%' 

m * 



m 
m 



other 



46 



75 



122 



6c 



72 



,■ • i • . ^- ■ 

\' ' " '* ■ ' ' ' , ■ ' - 

Table 50 ^ * ' 

Relation of Income to Utilization of^ Service . Agencies 

Area III:' General Public Services ' . 




' Thiivty^-eight percent of the ' respondents In this "study 
t^report gross^ Incomes p^t less' than $1D,060 per year. Thfe 
same, percentage is 'rbported in the $10 ,000 to 15; 999 "income 
range. This data would appear to..;Lndic'ate a kind of ecjual , 
distribution of incom^* among the families studied . 

> . - - * ••, • 

Non^Users of Services ; ♦ * ' ' 

• In the community survey the researchers were interested 
in thq number of people who utilize services, as* well as ^t,he 
number who do not utilize serj^ices. The services that were 
/examined are Social Services Health Services, and. General 
Public Services. 

Each service is crossed tabulated by education, age, 
race, occupation, marital status, ancj income. 
' , " The. area of non-utilization is of particular interest 
to the researchers because of the limited numbei*^.of 
. available resources to the rural^urvey- population. The ' 
fact that the areas surveyed ^n this s.tudy are isolated 
front many of the resources in question has ah impact upon 
the non-utilization. (100 percent) found amotig the^ollege - 
graduates and the professionals. /There tends, to b^, 

< I. ' 

; slightly higher non-utilization of hospitals than the 
health department. This is par:^cu.larly true when age is 
considered; ' in the 35 to 64 and above category , the 
respont^n-ts utilize hospitals more ,\ and In 18-34 year 



category, there is a higher utilization of health departments, 
(See T&ble 51. ) ^ 



• Table 51 

Percent;age of Non-Utilization of Health Services 

by Age 



Service 17 & 



, -■ - lio ^ 

Agencies Below 18-24 25-34 35-49 50-^4 g4+ Response 

Health ' 

department 100 73.7 66.7 88.2 93.0 98. a 100 

Hospital 100 79.0 79.0 83.3 87.3 78.7 85.7 ^ 



An examination of race as a variable Reveals ag^in a 
higher utilization of hospitals than of the health department 
Of th^ Black resp6ndents, 91.5 percent do n'ot utilize the 
health department, and 81.4 percent do not utrlize hospitals. 
Although whites utilize the health department more, 84.3 
percent do not utilize health department facilities and 82 
percent do not have any contact with hospitals. 

Single respondents have the highest percentage of non- 
Utilization when marital status is a variable! It is 
interesting to note that 57.1 percent of the separated 
respondents are non-utilizers 'of health depai/^ment services 
and that 100 percent- are non-utilizers of hospitals. Of the 
2^ married respondents, there is a higher non-utilization of 
health departments than hospitals, 84.5 percent and 7^.5 
percent respedtively . 



The largest occuVational categories in this study are 
household workers, farmers, and retired and prof essiona«l 
workers. the percentage of non-utilizatioR for these 
Occupations shows soiae interesting differences. The 
farmers have the highest percentage of non-utilization of 
health departments (95.79 percent) than all the other 
occupations considered,' which is higher than the percentage 

' y J' ' 

of non-utilization of hospitals. In contrast the professional 
workers have a higher, percentage of non-utilization of hospital 
(88 perc^t) as opposed to health departments (80 percent). 
Household workefll have a higher percentage of non-utilization 
of hospitals, and 79 percent non-utilization of health 
departments. Eighty-seven and a half (87.5) percAnt of the 
retired responf^ents do not utili^ the services of health 
department^^79 . 17 percent do not utilize hospitals. 

Whe^ income is a variable in everj^ category but three, 
there Is a higher non-utilization of health-departments. 
Table 52^ shows the percentage of non-utilization for each 
income level. 

The non-utilization of services is found to be over 50 
percent when all . variables are considered and averages 
between 7p and 80 percent. The percentage of non-utilization 
is particularly high for health" and medical services, which 
indicates. €hat the availability of services is ina(Jrequate, 



Table 52 ■ » 

Percentage of Non-Dtilization of Health Services by Income 



Service Agencies 


\ 

1 

0- / 
1,999 . 


2,000 
2,999 


3i000 
■3,999 


4 

4,000 
5,999 


6,000 
7,999 


■8,000- 
9,999 


10,000 
11,000, 


12,0«lD 
13,999 


1 

14,000' 
15,999 


Don't 
$16,000+ Know 


* 

Health Department 


% 

87.5 


. % 

lop 


V 
93.3 


\ 

90.4 


% 

'aVo 


76.0 " 


% 

78.2 " 


% 

83.3 


% 

.82.0 


V. % 
83.0 ' 91 


Hospitals. 


68.7 


80.0 


,66.7 


71.4 


80.0, 


,90.0 


89.1 


93.0 


73.0 


50.0 81 , 



♦ 



1%. 



124 ■ 



125 



The-Bervices offered byjthe Public Health' Department 
generaly include blbod testsXl^rth control clinics, 
immunizatipn j^rograms, and otner lab tests. These 



serviceSi^^gan also be obtained at hospitals. In the case 
of the survej^population^^ the respondenfrprobably, utilize 
the health facility most convenient to their community. 
In many cases the nearest facility is 10-15. miles away. . 

y The social services in question (Social Security, 
Human ^er^c es Departments , Food Stamps and Family 
Planning') are also crossed with each demographic J variable . 
The highest percentage of non-utilization is found among 
the respondents with some college, those in graduate school 
and prof ess'ionals when education is crossed w^ith^^cial 
services- The lowest percentage of non-utilization is 
social services. The. percentage of non-utilization is 
lower for those respondents who had completed 0-8 years^ ^ 
and 9 - 12 years of school.. (See Table 53.) 



Table 53 

Percentage of Non-Utilization of Social Services 
by Education 



Service 
Agencies 


0-8 


9-12 


Some 
College 


College 
Graduate 


Graduate 
• Profession 


None 


Social Security 


86,9 


89. 


.0 


85 


78 


100 


ioo 


Hvunan Services 
















Dep£u:tment 


86.1 


' 95, 




100 


89 


100 


100 


Pood Stamps 


84.0 


96. 


,2 


100 


100 


100 


100 


Family Planning 


98.4 


91. 


,2 


100 


100 


, 100 


100 



>. 

The cross QlL-;^ge with so^aff services, is— ctnrwl^tent -with 
.i;he riorm. The percentage of non-utilization of farailV planning 
blinics seems unusually high when one considers that 239 of 
the respondents are iha!rried and tl'hat 75 perc the 
population i§; female* The 50-64 year old age group has the 
lowest percent of non-utilization for social security, 
stamps, and human services departments. However, thef figures 
differ sligh*tly for the 64 and above age group; thej^lhave a 

higher non-utilizati6n for all four categbries. (Se^^able 51. 

< ■ ... 
This difference may be attributed to the transporta1:iori 

problems of the elderly as well as to a lack of availability 
of services. . \ 

nJlisehold workers ^and farmers comp^^e the largest 
group of respondents when occupation is a variable. Of 
these two groups there is a higher percentage of non- 
utilization aipong household workers. Among thfe household 
workers in particular thereis a high non-utilization of 
food stamps (95 percent ) . The non-utilization of services 
by, retired individiials is high for all social services. Of 
the seven service workers in the survey, 42.8 percent do not^ 
utilize food stamps , which indicates the possibility that 
over half of the service workers do utilize food stamp 
ser'^ice* Generally, non-utilization is highofor all 
occupations across each service area . * 

It was assumed that the cross of income and social 
services-^^yould show that as income increased, non-utilization 
would also increase. This pattern does not appear j.n 
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the $16,000+ category, which shows a 100 perqent non- 
utilization of family planning, food stamps, and human 
service departments by the individuals in the 0-$l,999^ , 
income range. Characteristically, it is individuals in 
this income bracket that utilize the^ services. 

The police department, employment services, public v. 
S'chool systems, community^ centers , and city councils are 
considered general public services. These are services that 
are available to the entire community as a result; of pkying 
taxes. However, most of these services are located out of 

the community and have to be traveled to by car in the 

■ ^ A . . .... 

nearest city. The percentage of non-utilizat ion remains 

high for the general public services as is true for the 

social services and health services. 

When education is considered, the respondents who 
have completed 0-8 years and 9—12 years, of schooling 
are"^ the largest group of respondents. Within thisi gro)up 
there iS' a higher percentage of non-utilization among ' 
respondents whp have completed 0 - 8 years of schooling. , 
The percentage of non-utilization is lower for public schools 
for each education lev61. Generally, the percentage of ^ 
non-utilization runs from the high 80 's to IQQ^ percent. 

The consideration of age does not show any important 
differences. Non-utilization is high for all age groups. 
The lowest percent of non-utilization is 86 . 8 percent, which 
is found for 18-24 year olds in*dealing with the police 



^28 



department and employment services • Generally, non- 
utilization is high. 

Comparatively, when race is a variable, ther^'is little 
difference in the percentage of no.n-utilization • However, 
black respondents tend to have slightly higher percentages 
of non-utilization than white respondents , and for each 
race there is a lower non-utilizationfof public . schools tlxan 
the- other services". v(See Table 54 , ) 

.' Table 54 

Percentage of Non-Utilization of 
\ General Public Services 
* by Race ' ^ 



Service Agencies 



Black .' White 



Police Departments ^f'® 94 -,0 

Emplojnnent Services ^ 9§'3o. 96,1 



Public School Systems ^ 90^0 84,0 

Community Centers 97 NO 93 •'S 

City Councils ^ 98 A \ 96.1 



. Marital status shows that the marr-ied, separated, and 
divorced respondents have a lower percentage of non- ^ 
utilization of public schools than single and widowed 
respondents r In all the other categories, the percentage 
of non-utiiizat ion is over 90 percent. 

There is some variation in the percentage of non- 
utilization when occupation is crossed with general public 
services. The table, below ^ows that the lowest .percentage 

r ' 



Table 55 



Percentage of Non Utilization of General Public Services ' 

* by Occupation 



^ — 

Senice Agencies 


Farmer 


Profes- 
sional 


Manage- 
ment 


Clerk 
'Worker 


Sales 
Worker 


Laborer 


1 ; 

Retired 


Other 


'no 

Response 


Police Departments 


96.0^ 


96.0 


100 


100 , , 


* 


■93.7 


100 i 


' 95.6 


100 . 


Bnployment Services 


100' 


100 


■.100 


100 


100 


100 
) 71.4 


87.5/ 


95.6 


100 . • 


' Public Schools 


98.5 


84.0 


,83.3 


100 


100 


83k3 


85.0 


50 


Community Centers 


^98.5 


' 96.0 


100 


100 


100 


100 


92 \ 


93.4 


100 ^ 


■ City Councils 


97.1 ■ 


88.0 


' '91.6 


100 


100 


i 100 


100 J 


98.0. 


100 



*One, respondnet did utilize employment senices. 



<» 

ERIC 



of utilization for public schools is lower than it is for 
the other services included in general . public services. As 
has been consia^ent throughout the general public services 
category, the percentage of non-utilization for public 
schools has been lower, ranging in percent from the upper 70's 
to the mid 80's. ^ . , ' 

Health and Medical Services * . 

This chapter would not be complete-without a discussion 
of the analysis of health and medical services provid-ed rural 
isolated residents. An earlier sect ion of thik^report 
reveals that 20 hospitals were reviewed. Of that niko^r, \ 
approximately seven health facilities^ are utilized withVariy 
degree of frequency. : ^ _ ^ 

When the seven health faciritiesVre^ cross* tabulated 
with geographical areas, the following /findings are revealed: 
(See Table 56.) This data supports the notion that . 
residents of Williamson and Cheatham counties utilize medical 
facilities in Davidson .County. The data reveals that persons 
In Rutlierford County do not travel outside of the county to 
receive the necessa*ry medical care. On the other hand, all - 

of the respondents in Cheatham Counjy seeking medical care 

— ■ . < 

travel to Davidson County for services. 

During the 1976 survey year, 84 percent of the study 
population saw a- doctor within a 12 month period. Significantl 
eighty-eight percent of the study population had exerienced 



Table 56 \ 
Number' of Respondents Utilizing Medical Facilities 



^ ~ Davidson ' Hilliainsoi|i Rutherford^' Cheathaa 

Service Agencies' ' Number Percent Number /percent . Number ' Pflrcew Number Percent 

■ • . . . \ / 

HofSpital I. Davidson County 33 22 ' \ / , ^ 

Hospital II. Davidson County -19 13 '^ —^^^ 11 2. 6 

Hospital III. David^n County 42 28 . 4 4 . I ■ y. 

Hospital IV. Davidson County ,5V 3 2 . ' 2 5 14 

Hospital V. Davidson County 9 6 , 2 , 6 

Hospital' VI.; Rutherford County 16 ' 42 

Hospital VII. .Williamson County 26 29 • 
Hospital VIII, .Davidson County 

Other ; 26 17 19 • 20 6 18 ' . 

Hospital IX. Williamson County 

Other . 50 .5 ^ . ' 



hos^talization. / Another sigjiifioant finding shows that 60 
percent of the study pppul^tion feel, they could receive 
adequiEtte an^^ timely medical\care in cases of emergencies. ; 

At least 67 percent haa some type of medical insurance, 
with at least 27 percent of th^ population with Medicare 
insurance and 9 percent of the \population with Medicaid. Thes 
trends seem to substantiate .that\ medical care is slightly 

' ^- ■ ■ . . . v 

mare accessible when financial barriers ar^ tfemOved. Yet, 

' .-^ ^ . ' ' " ■ '.A ' . ' . ■ 

the majdrity of -the population (67\ percent are dissatisfied 

• \ " > ' . . • 

with the availability of medical caire. ^ . 

Other findings include: >. ^ 

■ . • - , . ■ '. ■ - . * . ■ " 

— 32' percent of the population seefk^^medical attentioji 
from private physicians in the/ Community*,. 

— 66 percent utilize private phys ians outside the 

'\ 

\ ■ ' • .• ' . . 

\ community. s ' - ^ \ 

; ~ 21 percent of the populat^-on have accei^^ to^^ \ ^ 

\ ambulance service. ' \ 

l~ 63 percent purchase medic^il supplies in al, fiearby 

community, while 22 percent purchase medical * 

supplies in a distant community. - - v 

While 22 percent purchase medical supplies in a distant 

community, there is still ^the question of satisf actibn of 

Services, time to receive services, and fulfillment qf 

" • - ■ " ■ ' ' ''^ ■ :^ • ' 

medical needs. The majority of the respondents wait ^ess 
than one hour to receive medical care. The findings also 
revejtl that the majority of respondents utilizing me(JiLdal 
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services are satisfied and feel that their needs are 
fulfilled and' that things turn- out the way they hope they 
will. 

As with all major variables of this study, each factor 
has been analyigfed by income, age, race, region and other 
variables, and the following generalization can b^^ade:^ 

— persons with^9-12 years of education and middle 
income tend 1:o use medical seryices more 
frequently than persons » with less income and 
less educational experience; ; 

— persons of all ages utilize medical facilities , in 
the, counties studied,, but usage increases with age; 

— rural Blacks on' a percentage basis utilize 3 of 

the medical facilities slightl'y more than whites; ^ 

— married families with occupations as farmers, 
household workers, and laborers utilized medical 
facilities more than persons in other professions. 

Despite the findings, tjtie purvey data shows, generally, . 
a high level of satisfaction wi^th; services (health and 
social services). Tet, th0>data shows that more than one 
half of the study population indicate a dissatisfaction 
with the health and sociall system. Why this paradox exists 
is Unknown . 

Respondents attribute the non-use of both health an^l 

social services to the availability of service in the i ' * / 

' ' r ^ ' ■ \ 

community. (See Table > 57.) . , 
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• Table 57 
Reasons for 'Non-Us^e of Services 



\j ^% >^ ^\ m ^ c» 

jvespons6s 


ilumber of 
ctesponaenX/S 


. jrercenx 


Not available in community 


175 


54.52. 


Embarrassed because appeal 






to poor 






Don''^ believe in welfare 






or charity 


6 


1.87 


Not eligible^ 


4 


1.25 


Believe in paying for 






services 


1 


.31 


Have no need for service 






Other 


14 


4.36 


No Answer 


121 

■ - 


37.69 



Further , respondents express a need for assistance^ in getting 
adequate services to the counties. Unquestionably-; the most 
requested service needs are medical transportation , and 
social services in the counties studied. 



. Table 58 ^ 

Number of Persons Requesting the Need 
■ for Adequate Services 



Assi-stance in Getting 
Adequate Services 



Number 



Percent 



Medical- Service 
Social Service 
Legal Services 
Child Welfare 
Improving House 
TransFjortation 
Employment Services 
Other 



239 
157 
117 
145 
121 
158 
135 
27 



74.45 
48.91 
36.45 
4547 
37.6^ 
49.22 
42.06 
8t.41 
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In spite of these mixed perceptions about the health 
and social service systems, the survey conducted in this 
region provides important new insights into the service 
delivery system and is a study ol" importance to practitioners, 
providers, anc^ governmental officials alike. 

Non-Users of Health Services • 

-. . t 

Five of the medical facilities are located in the 
Metropolitan Nashville community ; the mlnimiim; hiimber of 
miles required to drive from one of the survey communities 

to one of the hospitals in the Nashville area is approximately 

■ ■ ■■ ''^ . ' 

. . • , . f* ■ ■ ^ . 

ten miles. Other health facilities are located in' two of the 
survey counties; however, the services at these facilities 
are limited,' and patients are sometimes transferred to 
hospitals in the Nashville, area. 

Of the seven medical facilities, one is a Black 
hospital located in a Black community with a 90 percent 
Black staff. The survey popul«.t ion is 18 percent Black, 
the non-^utilization of this facility by white respondents 
is 99.6 percent." 

• The tables .presented show the actual numbers and 
percentage of non-utilization for each hospital in the - 
counties surveyed, by education, age, race, marital status, 
occupation, and income. In the Purvey population, hospitals 
, are utilized slightly moi*e than health centers; however, 
non-utilization for both is high. 

' • 138 
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Hospital III tends tq have a dower perc'eatage of • 
non-utilization than the other six hospitals./ Tiiis facility 
also has the lowest percentage of non-utili<aation (56.2 
percent) gf any hospital across all Variables wiieh incbme is 
controlled. 'The individuals falling in the $2,000-2,999 
/ range make up. the 56.2 percent who do not use h&sp/itals. 

The findifags als6 reveal' that there is high • 
non-utilization of health servi^iis*( ranging ^roffl. 88 to ^0 
percent) among the^urvey population. . This .high percentage 
of non-utilization is, perhaps, an indication of distance 
or an indication that, the survey population has no need for 

hospital services. • .^^^^/-^ 

ir is assumed that the percentage of non-utilization 

■ among those respondents in. the 64+ years category would be 
' lower because elderly people are hospitalized more frequently 
than younger people. They ure also frequently recipients of 
Medicare and Medicaid, which means that they can afford 
medical services. -When occupation is considered, the lowest 
percentage of non-utilization is 79.1 among retired 
respondents for Hospital III. 

As evidenced by Census data relative to Tennessee, there 
is a physician shortage in all counties studied. Moreover, 
Cheathdm County has no short-term general hospital in the 
county. > Other statistical data reveals that the majority of 
the respondents in the community survey attribute inadequate 
m^cal facilities and distance as .the primary . problems^:- 
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Table 59 
Probl€uns with Medical Services 



Problem Medical 
Services #1 



Number of 
Respondents 



Percent 



Inadequate medical facilities • 
in and around community 

Medical care is too high priced 

Not enough health services for 
those on meidcal assistance 

Hospital and other health facili- 
ties too far away 

Lack of concern for individual at 
health care center . \ 

Not enough facilities for the/ 
. elderly 

Not enbugh facilities for mothers 
' with children 

Other 

Don ' t Know 
No Answer 



11^ 



99 
25 



69 



4 

5 

112 



30.84 
7.79 

.93 

21.50 



1.25 



1.25 
1.56 
34.89 



Even though the respondents attribute distance and inadequate 
facilities as the major problems, more than 80 percent of the 
respondents seek health services within a 12 month period. 
Sixty-six percent seek private physician care ourtside their . 
communities, while 32 percent seek private physician care 
inside the cbmmunity. 



Transport a't ion 

For years, this country has experienced a long-term trend 
away from public transportation. Its use has been declining 
in all but the largest cities. Public -transportation is most 

'used for travel to and from work. There have been cries 
from interested public to provide, additional services by 
increasing bus lines to include outlying and rural areas. 
Others have indicated a need for niore people to use public 
transportation for purposes of saving energy. There are 
some problems associated^ with public transporl^p-tion , ' 
especially for those persons who are elderly and those 
persons who cannot afford personal vehicles. The problems 
associated with two groups of people may be categorized as 
follows: *^(1) those who could use^ existing . i^ublic 
transportation but ca-iinot afford it, (2) those who for one 
reason or another need to be picked up and returned directly 
to their homes, (3) those who live in areas where there is no 
transportation. Solutions that have befen tried in .various 
coramunitieg includes (1) reduced fares for older people at 
specific hours, (2) public subsidy to improve bus schedule 
and routing, (3) use of volunteers in private, automobiles, 
(4) non-profit transportation services operated by senior 

- centers and other social services, (5) the use of. church 
buses." (Atchley, 1972), . 

The prof erred solutions to the transportation problem 
do not aid those persons' residing in rural areas. Essentially, 

l41 ' 
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the rural transportation ^problem is that there is no public 
transportation available. The solution to the transportation 
problem in the areas studied is ownership of personal vehicles, 
The findings in this -study indicate, that the respondents of 
driving age have available personal transportation that is in 
good to excellent condition 





Table 60 




Number of 


Persons Owning 
» . 


Vehicles 


Do You Own Car? 


Number 


Percent 


Yes 
No 

No Answer 


,-^81 
^ 58 

■ 


87 . 54 
11.84 
.62 








N = 


^21; 

<fc • 


100 



1 



Even though the majqr^^ty of ;tl?e study propulation owns vehicles, 
ten percent of tti^rpspo^ a need to correct the 

transportation s Ttfekt correction to the 
transportation prolSl^ ;is rerouting public 

transportation so thl^t iV^bettpl^.^ ^ thei rural community. 

other interesting- factor the transportation 

issue is centered ara\ind-the; jg;^pp:iraphic.^ location of goods 
and services. In all ;C^L^.feiS:, -^t^^ to • 

travel from 13 to 25 milejs ^f jc5rt €fervices^^^^^ employment 
offices, day care center^/''hio;^^p^^^ The majority 

of the population us^s ' perBOual- vd|i:^'^ this is 

essentially the only mode, oJvVtiifa.^^^ in the communities. 
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One notes that automobiles are an essential item for persons 
residing in rural areas.. There still remains a strong, sense 
of union and close relations with neighbors and friends. 
Those persons who do not own vehicles or have transportation 

problems are provided transportation by relatives, .friends, 

■ { ' ' 

and neighbors. Respondents were asked what means of 
tr9.nsportation they used to get^o various services. An 
overwhelming majority of the study population indicated the. 
use of personal vehicles. ; 



Table 61 



Mileage from Different Agencies 



Agencies 



Human Service Dept. 

Food Stamps 
y Social Service 
■ ;Empl 6ym6n t * 

'^:^^0k^i'^^ip[ie Center 

ing 



ipartment 









40 & 


Don't 


No 


1-12 


13-25 


26-38 


Over 


Know 


Response 


% 


% 




% 


% 


% 


18 ' 




1 




2 


2— 


17 


75 ^ 






'4 


2 


18 


73 


3 ' 




2 


2 


12 


70 


4 


.6 


8 


4 


16 


62 


3 


.3 - 


12 


4 


11 


65 


3 


.3 


15 


4 


23 


59 


2 


.3 


9 


4 


23 


70 


2 


.3 


.i 


3 


23 


66 


3 




2 


3' ' . 


23 


69 ^ 


2 


.6 


1 


" 3 


38 


53 


2 


.6 


1 


3 


18 


72 


2 ; \ 


•6 


2 


3 


38 


52 


1 


.9 


2 


• 3 



N = 321 
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Table 62 

Transportation Usage to Service Agencies 



Service agencies 



Car/Neigh/Friend' > M)ulance |ersonal Vehicle No Resgonse • 
Numjjer Percent : Number 'Percent Number Percent Number Percent 



/ The Hospital 
Department of' Human Services 
To Work 

■ Food Stamp 6ff ice 
Comunity: Center ■ 
Employment Office 
Day Care 

Social Security|3ffice 
. Health Department 

Downtown Shopping and 
Business Details 

Doctors Office 

Medical Clinic 
' Other (ambulance) 



32,. 


10% 


7 


2.18% 


276 


86% , 


6 


. 2% 


20" , 


, 7% 






243 


65% 




28* 


20 


6% 






,243 . 


,. 76% 


58,' 


18% 


23 


7%- 






210 


,65% 


, 88 


27% 


23 ■ 


7% 






205 


64% 


91 


28% 


18 


6% 


1 




, '210 


, • 65% 


93 


29% 


17 . 


5% ^ 






205 


64%' 


99 . 


31% 


30 


,9% 




/ 


225 . 


70% 


66 


21% 


23 


7% 

i 




226' 


70% 


..72 


22% 


33 ■ 


10% . 






261 • 


81% 


27 


8% 


34 


11% 






261 


81% 


26 


18% 


29 








247 


78% 


■ 45 


14% 



7 . ' 2.18% 



N- 321 
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There are only three persons who maRe use of public 
transportation when accessible; however, 9 percent of the. 
respond^nts reveal t,hat they are dissatisfied with public 
transportation 

' - A second series of -transportation questions was ^ 
directed, to those persons with available transportation 
who still encountered problems. Respondents were asked, 
to indicate whether transportation is a problem to them. 
As indicated, the majority of respondents (84 percent) 
state that it is not; however, the remaining minority (14 
ptercent) indicate that it is a problem and attribute the 
primary problems to inadequate bus routes, insufficient 
. ntimber of direct routes from the community to such places 
as downtown, and* other personal reasons. 

Sulnmary ' . 

A," review of this chapter reveals that in all areas 
the respondents who make contact with the service agencies 
are satisfied with treatment and basically feel that their 
n^eds are fulfilled completely. Thougfh there are fewer 
peopl% making contact with Gener^-l Public Services as 
compared to Social Services and Health Services , there is 
a-^ slight increase in the number of pei-sons who are 
dissatisfied with services and needs fulfilhntent. Utility 
Services have the largest participation rate of service ^ 
contacts); It is obvious that this service category would • 

r ■ . 

■ f 

t . . ■ . . 
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have the largest percentage of persons . being dissatisfied \ 
with service. -This is due partly to the fact that opinions 
on utility services can be more easily gaged than can 
opinions on some of the other services reviewed (i.e., 
Social Services). , ' 

The following statements provide. a summary of findings 
related to utilization of services and background information. 

Education / • - . 

— There appears to be a slightly higher rate of \itilization 
^ amone: those respondents with 9-12 years of schooling. 

■„ ■ ■ - ■ • - /. X, 

' — Social ' services , food stamps, and human services are v. 
utilized highest among people 35-49 years of age. It 
is only after the age of 64 that there is a decrease . 
in the utilization of human -services and food stamp 
. programs. 

Age - ' . 

— As age levels decrease, utilization of health department 
services seem to increase. . . 

— Persons of all ages utilize medical facilities in the 
counties studied ; hbwever , usage increased with age. 

Race 

^ — While there are more whites than Blacks utilizing services 
on a percentage basis. Blacks utilize social security and 



food stamp programs slightly mor^ than do whites. Family 
planning services are utilized by both^ races at the same 
rate, - 

— Rural blacks on. a percentage bases utilize 3 of the 
"medical facilities slightly more than whites do. 

Sex ' . ^ • 

— While the findings show that there are three times as many 
females as males interviewed, males are heavier users^ of 
social security and hospital services , Females are- the 
predominant users of all services. • .o 

Occupation "and Income * . ' 

Persons with such occupations as service workers , farmers, 
household workers, and prof essionals tend .to seek the use 
of Social Services. 

-•^Household workers and service workeris utilize health 

services more often than managerial and' clinical woj^kers*, 

• » ^ ~ ■ 

— As income levels increase (to mid-income range), 

utilization of services increases. Specif |.cally , as ^ 

income increas(Bs, utilization of health department ^ 

■. J. ' ' . ■ 

services increases. Conversely, as incofee levels 
decrease, utilization of hospital services increases, ^ 

- In other words, low'^ajticome/- families, tend to uise hospital 
services :mqre often than they do health departnient . . : • 
sei*vices Y^heri -jseeHing^ to , * 



\ ■ 
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— Married families with occupations as farmers, household 
workers, and laborers utilize medical facilities more ^ 
than persons in other. prof essions . -* . 

■ * ■ - 

As income levels increase, the proportioi^ of contacts 

wi.th respect, to services like family planning and soc^ial 
security increases . ' 

. ■ ■ ' • ^ ■ • . 9. 

^Tr an^ por t a t io n • . 

Eighty-eight percent of^he study population own their 

vehicles . . ^ 

The majority of the respondents have no problem with 

transporta'tion . ^ 

. The percentage of the .population who were experiencing 

transportation problems attribute the problems to 1 ) 
inadequate bus routes, 2) an insiiff icient number of 
direct routes from the community to places downtown. 

There is no public transportation servicing the. study 

■t, " ' . ■ ■ . . ' ■ 

. area,: ■ ' ' r ^ \ 

Distance * • , - 

: The average distance from all services is 13 to 25 miles. 

. ~ The majority bf the respondents in the community survey 
/attributed inadequate medical facilities (99%) and 
Mistattce (69%) as/the primary problems in rural areas. 



- I 



other Concerns ' ' 

^— * * • ' 

— A sma^l minority of the respondents are not satisfied 

* with the services received. There' is no^ empirical^ data 
to substantiate the reasons f o^ dissatisfaction or lack'^ 
of n'feeds fulfillment. One can .6nly assume tflat the 
nature of certification and approval for serviced has a \, 
negative effect on the 'respondents who are .seeking 
service It is 1 ikely that in thdse cases 'where the^ 

' resjtoi^dents are not satisfied with service, they are 
riot eligible for services or do not receive the ser^vices 
sought . ' ' ' , . . 

— T^hirty'-two percent of the population seek medical 
attention from private physicians in the community,:'; 

. ■ ■ ' -A-. ' 

— §ixty-si.x* percent utilize private physicians outside 

^. 

the cpmmunity. . ' _ ■ " 

•»"' • ' ' . 

— Twenty^one percent of the population have access tp 
ambulance service. ' - ^ 

•. ■ ■ . . . ' . ^> 

— Sixty-thr^e percent- purchase medical supp^lies iri a 

, nearby cGrfnmunity, while 22 percent purchase medical 
supplies in a distant community. 



— Sixty-^^l^ven percent of the' ^bpulat io<i ""is 4issafctisf ied 
with tKe availability of medical services. 
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0 

ii^ Resifiondent* attribute 1;;he non-use of both health and 

social serj^icfe& to their not being Available in the 

■ t ' • ' ^ •*•.•■- , ' • . ^ • 

cQmmiffnity . (5«a5 percent of study population for bbth. 

• -'^F ■ * ' * ' . , ■ . , 
■sey^idoes ) . , v--' 
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Chapter 5 •• . 

Needs Assessment 

Community and Family Needs 

"The study of rural society is a practical as well 
as scientific pursuit. It supplies a knowledge of the 
importance of rural American/in the national life of 
the rural heritage of that life, and of rural -urban 
relationships. It shows the importance Qf social 
forpes, groups, and organizations and the parts they 
play in community life. It also furnishes, if not 
techniques at least, clues for the understanding of 
rural life and the problems faced by rural families 
arid communities," (Brunner and Kolb, 1971). By studying 
four isolated communities in Tennessee, it was assumed 
that some determinations could be made^about their r- 
c^stoms, problems, and. needs, assuming that needs are 



tn; 

determinfeH by what that community 'perceives as needs. 

Brunner and Kolb (1971) also state that, people are 
* vital And distinguishing features' of any community. They 
give it life and meaning. However, people change, and 
what may be perceived, as aneed in one time frame may be 

•4 ' ' ' 



totally different in another. This investigation, is 
interested in the respondents ' assessment of needs in 
their communities. The respondents were asked to identify 
the greatest needs in their families and communities arid 
to rank them accordijig to priority . The needs identified 
^are ranked in the followilig table. ' - 

Table 63 > ^ 

Community and Family Needs Identified by - 
Survey Population . ' 



Nfeeds 



Rank 



Percent 



Community Needs : . 
Medical 

Public Transportation 
improved Housing 
Day Care Facilities 
Improved Roads 



1 

2 
3 
4 
4 



57.3 
25.9 
21.8 
^20.2 
20.2 



Family Needs : 

Utility Services 
Baby Sitting Service 
Medical 
Money 

Transport at ion 



1 
2 
3 
4 
^5 



12.8 
6.5 
5.6 
3.1 
1.9 



In identifying family' and community neejls , the list 
reflects those services that are abs'eht from the community 
or too far away. Therefore, need, is l^eing defined by the 



consumer or respondents as the*preseric^e of thosd^ocial, 



public and health service agencies tha't would improve the 
quality of living in rural communities and families. 

Family and community needs are also crossed with 
counties to show individual county ranking of needs. Family 
and. community needs were listed as follows: 

Tabl^e 64 ' _ - 

Family and community Needs by Counties 



Number 



Percent 



Rank 



Davidson County 
Community Needs: 
Medical 

Public Transportation 
Improved Housing 
Social Services 
Improved Roads 
Day Care Facilities 
Fire Protection 
Employment Services 
Police Protection - 
Recreation 
Legal Services 

Family Needs: 

Utility Services 

Transportation 

Medicar 

Money 



72 
54 
34 
26 
24 
21 
16 
15 
10 
9 
9 



44 
8 
7 
4 



48 
36 
23 
.17 
16 
14 
11 
10 
7 
6 
6 



29 
5 
5 
3 



1 
2 

3 
4 
5 
6 
7 
8 
9 
10 
10 



1 
2 
3 
4 



(See next page . ) 
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Table 64 Continued 

Williamson^ County 

Community Needs: 

Medical 
Da^ dare 
Improved Housing 
Employment Services 
Public Transportation 
Legal Services 
Social Services 
Improvjgd Roads 
rR.ecreation F;acilities 
/ V;Fi re ^Prbt g6 tipn ^ ^ 
^ . ••iPolice '.P3r0i^?ct ion * 

Family. Needsc ^ • 

'i.:^ ■ ■■ 

Baby ^fl^tlrig' Facilities 
Mediciai ^^'^"^ ' ^ ^ ^ vv 

' Money / ^ J':^ '^'^ 

Utility 'Service ' 
Transport at ion 



Number 



Percent 



Rank: 



d9 


/ 1 




X 


42 


A O 

4 J 




o 


19 


20 




Q 


19 


1 Q 

1 o 




o 


18 


19 




4 


18 


19 




4 


17 


17.5 




5 


11 


11 




6 


5 ^ 


5 




7 


• 3 


3 






3 ■ 


3 






14 


14 




1 


13 


13 




2 


8 


8 




3 


4 


4 




4 


1 


1 




5 



Rutherford County 

Community Needs: 

EmployjTient Services 
Medical Services 
Improved Roads 
Improved Hoviping 
Social Services 
Public Transportation 
Day.Caje ^ 
Recreation Facility 



26 
25 
16 
15 
13 

4 

1 

1- 



68.4 
65.8 
42.1 
39.5 
34.2 
10.5 
2.6 
2.6 



1 
2. 
3 
4 
5 
6 
'7 
7 



FarlSily Needs: 

Money 
Medical 



7 
5 



18.4 
13.2 



1 
2 



-(See next page . ) 
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Table 64 Continued ,Nurtrt>^r;V;\:^v^:' ^ Rank 



Cheathasi County 
Community Needs : ■ * ^''^^V'-r^ -v*'- -'"^^ 

Medical //^^^ o2 n J 

ImprQved Roads /j' 38.9 ^ 

Public Transportation V'. -z ;! ^^^^ i9.4^ 3 

Social Services ' V' '- ^ ' """''"i t 

Improved Housing ' • 5.6 5 

Daycare. " ■;'::>^r::;,::,.--:X^-\^^ ' 2.8 6 

Legal Services . ^V ■ ' ^ 

Recreation Facilit ies ; \ V i . \ / T-^ ' ^ 6 

Family Needs.:- / ' ,. - . 

Utility 'Service's /;'>:.j^'.:^ ' A^'-l '^^^^ 

Baby Sitting Facilities - " V 5.6 -v^^ 

'Transpprtation.-^ . ^_,-y\-.'-; ^ ' .-v ;'\.,:.^'v^ ';"^> '■••j^- 



: The. need fo* medical '^erylfe^^^^ first ifi ptiorits^ 

witK 57 jjercent ol a need'^forj meia^ 

servic^B-. dm their cQinmiinit,{es:^^ expression o^filpd^ -i^^^^^^^^ 

' consistent with th^- 'iai'Ct .Ithat': 6^ of the resporideai|^;,j: 

are'dissatisfied Mth ivaitabtlity of services. They^" '::'((: 
, attribute the TOe.dic£i,l : ue^^^^ medical^ f aciliiles v ^ 

find feel that 'the- •medic^ are too far away / ^,>^^^ 

' Public- Transport at ibh also ranks high, in the priQriti^ of ■ 
■'needs^ The irespondents-^^d^^^^^ use public transportaflo^ 
* because it, is'-nat available in their , communities . Those 

responderits,'*whO: dQ^ri^^^^ are provided transpor-t^ioj- 

. by : relative 5,; friends,: and^^ "\ :^ rj^. %- '^|^ 

■;It .isMi\d is not a high priority ne^d (31 yf\ 

perpehi:)V. 'Q'S^^i^ could prgvide for |)0tter medical// 
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care as well as bring doctors into the rural communities. 
Further analysis reveals that money ranks higher in Rutherford 
County as a family need than in the other three counties. One 
would think that the Cheatham County respondents would rank 
money higher, based on the present economic conditions of the 
county and the need for increased financial resources. 



As for the relationship between the util!^?;at:^on of : 
servj-ces and the need for ^ services , 82 percent of dJ^L 
respondents do not utilize hospitals and 85 percent do not 
utilize t^e* he^^LtJl^ ^ These percentages re^XlecA, 

the fact that services are not convenient to^ the community. 
Therefore, the community perceives medical services as both 
a communi'ty need' and a family need. In several cases family 
and 'CQmmunity.. tieeds /overlap . ^ 

^he-" Ei^ed f or :mpn^^ medical sfeVvice , transportation , » 
and day pare service aire ioent if ied as both family and 
corantunity needs. Of the needs identified,* only the need for 

medical, services is identified by greater than 50 percent 'Of , 

:*•/»■ 

the respondents. Other needs are identified by an average 
of 14 percent of the total s^ple. ^ . : 

Family and community needs are analyzed in relationship 
with race, age, income, occupation, and marital status . The 



analysis shows many similarities in terms of priority needs 
when all variables are considered, but also shows some 
important differences in ranking when each vars^^able is looked 
at individually. 




Comraimity in this study is considered as the geographical 
community, and needs are identified by respondents refeteiice 
to things that would improve the living conditions of their 
individual families. 

-When family ne^s were crossed with marital status, 
only 12.5 pejrcent of. the total number of singje; people in 
the su^v&y/ responded. The^rsingle people -idefritify medical 
and transportation as priority needs . 'The^ divoi^^ and 
separated respondents, trying to make ends meQ.tr'ti^h their 
own, rank money as their most" ..important need. ^ Among the 
.married and widowed, the ranking of needs,, is consistent 
with the total* S;ample. " f , 

The cross of occupation with family needs show^V^xise- 
hold workers and farmers as the largest; number of -Individuals 
interviewed,' and both groups identify the .Q,ped for utajity 
services as a prioiM'ty need . Of the 25 professionals * 
interviewed in thfs .survey , ^ftpe expresses a need for moneys- 
however, no clerical workers or sales workers express a need 
for money. In every occupational category, need for utility 
^services is a high' priority need. 

*The largest number of respondents fall into the 35-4^9 
year old category (32 percent). The need most often, 
identified by this group is the need for utility services, 
which 26.5 perceht of respondents identify. The largest 
percentage (33 percent) of individuals ^identifying monfey , 
as 'a need fall in 18-24 year old category . In -the 25-34 
year category, the priority need is baby sitting services, - 
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''Family Needs by Marital Status, Occupation, 
Age, Education, and Income 



Baby Sitting Money Transportation Medical Utility Service 



MARITAL STATUS: 

' Single 
Married 
Separated 
lidowed 
Divorced 



15 
1. 



13 
6 
1 
1 



,^1 • V 



1 

^9 



2 
2 

1 V 



41 
3 
7 
1 



OCCUPATION: 



1 



Farmer ' 
Professional 
Manager 'At 
ClericalTiorker 
Sales Worker 
Trades/Craftsman 
Household Worker 11 
Service Worker 
Laborer 

Retired 1 



1 



6 
2 

. 1 
4 



5 
4 
1 

I- \ 
10 



13 
2 
6 
2 

2 

,11 

4 
7 

>. 



Table .65 Continued 



FamHy Needs. 



AGE: • 

• 18-24 
25-34 
35-49 
50-64 
65+ 



SittlDg, 'iiongy Transpoiitation 



4 

10 
2 



7 
5 
4 
3 
2 



Medical. ' Utility Service 



4 
8 
3 
3 
7 



2. 

"4. 
27 
8 

10 



EDUCATION:^ - 

0-8 years - 
,9-12 years 
Some College 
College Graduate 
Graduate/Profes- 
. sional 



3 

12 

1 



9 

12 



20 

''25 
,4 

"■3 



INCOME: 

0-1,999 i 
2,000-2,999 

. .3,000-3,999 
■ 4,000-5,999 
6,000-7,999 
8,000-9,999 
10,000-11,999 
12,000-13,999 

... 14,000-15,999 
16.000+ 



I 
1 
1 
1 
2 





■i 




3 


2 




2 


:3 


3 


■ 1 


> 5 


■ 1 


■ 5 


' 0 



1 

7 
3 
3 
5 
5 
6 
7 
8 
3 



identified 17 • 2 ^erc^nt of the' respondents . Of the 
individuals thirty-flye and older, th^ priority iteed is 
utility stervices. 

Typically, the. respondents are nfiddlexaged and elderly 
married couples, with approximately. 5p per6ent of the 
respondents having received more than 8 J^jearS of schooiling. 

0 — , - ■ ■•>,. , ^ . 

The family needs identified are again overwhelmingly the . - 
need for litiliry services-. -««The respondents that '.had 
achieved grade levels a^lDve'ithe eighth gra,^e also identify 
baby sitting sei^vices as a high priorTty*nefed*l;^ ' 

The breakdown of income leVels shows the .priority 
family needs as utility services and baby feitting services, 
Of the individuals who fall in the incoipe brackets lower 
than $4,000 A year^ none identified money a^ a priority 
need. However, in every othet category falling above $6,000 
a. year, there are some individuals who identify money as a 
need. This is irbnic, considering tha,t a^"'J^jmily of two 
earning $3,700 is below the poverty line and 26.7 percent of * 
the families that fall below $4,000"a year' are larger than 
two memtiers . >» ' . . 

Wheri race is correlated with family needs, f&r both • 

• ■ ■ . ■ ">-^- ... . i . . . .'.ff 

Blacks and Whites the need for utility i^rv.lces' is the most 
'important family need The. Black respondents invthe sample 

identify the njeed for mon^y 'and medical as having the sarr^e ^ 

.importance^ and the need for baby sitting services a*s having 

a low priori^ty need. For the-white respondent^ in tjle sample 

' / .' ■ ■ > v' ■ ^ y . ■ • ■ 

medical is se^pond in the priority of r^eds and rhon^y is third 



in the priority of needs. In . addition , th^ need for b,aby 
slitting se^vices.^out ranks the need for public transportation . . 
The rankling o£ needs by %ace seen^s consistent with the fa^t 



-that the income of Blac]j;:s ai^e typically lower Jhan tne . ^ . 

anting for the need foY'> more money 



and medical services. 



Table 66 



Ranking of Family-jieeds by Race 



c 



Respondents 



Black 

tJtility 'Services 

Medical 

Money 

Transpor tat i-on 
Baby Sitting 



Rank 



'1 

2 

2 
3 
4 



Percgint ^ 



31.0 
8.6 

.8. 
6. 
1 



6 

,9 
,7 



White ., 

Utility Services 

Medidal 

Money 

Baby Sitting 
Transportat ion 



1 
2 
3 
4 
5 



V 



13.1 

'7.7 
6.6^ j 
5.8-^ 
2.3 



'When community needs are analyzed in terms of race, 
medical services rank number one in importance, with 48.3 
percent pf the Blacks and 60 percent of the Whites identifyi 
the need far medical services. Of interest is tha fact that 32 
percent of the Black reipondents identify* the need for fire 
protection, and no Whitd's identify the need for fire protection 

164 




^ # A *^ ■ - - ^" •■ ' ' 

Consisteh]^ wy:h farfaiy needs^> Blocks idj^ntify day care as a . 
low 'priority, wit percent of ^tne Black respondents * 

i'dentif yidg the .need/ whjg|||^^ ra:nk it third, witli 23.5 > 

percent of the %hite sarn|)le resRonding . ^ ^ ' ^ 

When community, needs are analyzed in relationship with <^ 
age, marita^l stat.i^, occupation, an^^edJUckt ion , the most ^ ^ 
important ne^ds )vere .medical Services and f)ublic transportat ^/pn . 



(6ee J^bl^ 67. ) 



Thej^.oapkss of marital , status shows that the ^respondents who 



are separated identify the need for social services as a high 
priority. need. In comparison with the fotal sampl^, need 
for improved »pads ranks number one*f^ anct need for "employnf^nt 
services ranks number two"" . '^lie need fiar- employmefiit- services 
is ranked fi^-fh in th© dver§,ll 

The analy£5§.§ of occup^ion shows* that .professionals in 

■ ... ■ ■ 'kr . * , ^ . 



the s^prvey i-dent if y^^n^ ^™ need for social services 

number two knd the need for erriploytnent services as, three. 
Typiciially ,^^rdf^essionals ^e not the tJenef i^ar ie? of 



employment services and social. ^j^ervices.. ^^^>Ecg/tevew, iif^^ 
feel ' the absence of such serviced. |fcrom the community^n * 



justification for the need of\the" sqrrvice. • * 

V The nieed for amployment services is a high-priority for 
irulividuals who fell intoVthe 9-12 grade level qgf edycat ioi^ 
those with some college, and college graduates. Am^ng almost 
every educational level .Qhiedica], and public transportiat ion. ' ^ 
rank one and two, except among the 9-12 grkde range, wft^re^ 
employment service i.& ranked two. 



Table 67 



Comunity Needs by Marital Status, Occupation, Education 
'.' Age, Race, and Incomfe . 



y 1 



MARITIAL STATUS; 

J.' . « 

Single 
, Marrieii 

Separated 
' Widowed 

"Divorced . 



OCCUPATION: 

Faner 
Professional 
Manager , ^ 
" Clerical Worker 
Sales Worker 
Trades/Craftimen 
Household Wotker 

: Seivice Wprkt* 

« Laborer 

' Ret'ired 

, Other © 



Medical ■ 
% 



Public/ 
Ttans portationi 



Improved . Day Improved Social Employment Legal Fire 
Housing Care floods Services Services Services Protection 



'3 • 




/. 3 , 




5 


3 


4 


1. 


145 


^1. ' y 


' ■ 55 


59 


46 


•46 


46 


■ ' 23. 


8 


4 / 


4 " 


3 


3. f 


5 


3 




21 


12 


6 




9 


• 5 


'5. 


3 


4 , 




)2 ■ 


1 ' 




1 


2 


1 




> 

i 










,1 * ■ 





17 
1 



39' 


21 


.12 


■ 2 


16 


12 


* 8 


3 


3 


18 


5' 


I** 4 


4 


6, ' 


9 


7 


3 




7 


8 


• 1; 




2 




.1 


1 


3 


9 


3 




v 


.„3.| 


3 ' 


i 




;l 


1 


1 


1 




• 1 




1 




3 ■ 


1 




, 1 


1 




J 


' 1 


2 


59- 


21 


30 ■ 


'31 


25 


. 15. 


25 ■ 


9 


7 


3 


" 1' 


■ ' 1 


' 1 


'1 ; 


) 3 ' 


'I 








6 


• 3 


' 5 


2< 


5 


5 


3 


2 


' S 


■' 6 


9 


7 


3 




■ 7 


2 




28 C 


10 ■ 


7 ■ 


. -9 


■ 6 


8 ^ 


3 


5 • 


1 



Table '67 Continued 



Community Needs 
f 







Public 










PirmlovTHATih 

iilUpivYUlOlIL 




Ft rP 
i lie 




Medical . 


Transportation 


Housing 


Care 


Roads 


Services, 


Services 


Services 


Protection 






%, 


• % ' 




■ < 


■ h . 














9 














EDUCATION: ' . ^ 


A 


















0-8 years 


.78 


32 


27 


25 


■ 23 


' 21 ■ 


10 


. 8 ' 


^' 7 


9-12 years 


88 


• 39 . 


39 


37 


36 ■ 


35 '. 


■ 43 


18 


10 

Iv 


Some college ■ ' 


\ 11 


a' . 




• -2 


5 


2 


5 




1 


. College Graduate • 


6 




■ 1 


.1 


"1 


2 


,2'-'' ■ 


'.■ 2 


1 


Graduatb/Professional 


1 






t 

? 




- 






1 


AGE: ' 








i 






■ 






18-24 


• 25. 


10 


6 


14 


8 


9 


' 8 


8 


.4 ■ 


,25-34 


39 


17 


. 16 


l6 


12 


Q 


■ 15 ■ 


5 


n 

4 


35-49 


54 , 


21 


20 


21 


17 


18 


20 


7 


6 


50-64 


• 29 


19 . 


23 


12 


9 


10 


10 


6 


2 


65+ 

( 


34 


13 


5 


1 




12 


■6 


2 


3 


1 

RACE: 










/ 

1 










. Black 


.28 


18 


13 . 


4 




10, 




2 


19 


White 


13« 


65 . 


57 • 


■ 61 


48 


50 


5^ 


: 26 





(See next page) 
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Table 67 Continued 



Comunity Needs jr,: 



■ ■ k 



■'1 ') 

■ v 



Public 



Improved Day \ lipcrvedj; Social ' [ Biiployinent 



Medical - Transportation Housing ■ Carei/j^ads -^^^ i?'. . Seitys,', Services 



. u. SI-. • ■ . ■ 



Legal 
Services 



Fire 

Protection 



■ i 



6- 



■ ■r:-lNCO{lli;:- l'.:: 
■:3yq0073,999 

4;.000-5,999 .; ^vi'; ^ 
- 'eyOOO-?, 999 K 
i), ' ■•;3,000-9,999^ 16, 

■'vV' .'lo/ooo-u^ooq / "y. • , ' 21 $ 1 

'.: :V12,P-13,999 ' " A ^j^^ 14 , ■ 

■Vy,!:ioO(J-15,-999 7',;i:I7 " 6 '> 




10 . ' 13 : : ■ 10; 



19. .■■ 18i* .mr- ''^5, 



4 
0 
0 
0 
I 
3 

15 
17 
5 
1 

12 



i 



2 
1 
2 
3 

1 ■ 
0 . 
5 
4 
3 
0 
7 



•"4 ■ A'" J ^ 




#1 



171 



■J 



3 
0 
0 
1 
1 
2 
4 
2 
2 
0 
2 




^x'^ 148 



Tlie cross of other demographic variable with community 

"J . . 

needs shows only some slight variations when compared to the 
ovarii sample J s ranking of needs. ^ 

Community Participation < . ^ ^ 

► ■* ■ * 

Community participa^tion hag been ^found to* be significant, 

especially by Wells, who reviewed consumer pa^rt'icipat ion in 
. . , jr 

regional medi^^l programs . He concludes that consumer 

* ■ ■ ' •* * * " '" 

involvement generates innovat ion in planning . Other studie? 
relating to citizen participation in health care have focused 
on what may be. termed ^'detached'* health behavior . (i.e., 
participation in policies and management of health care 
services). (Wells, 1970). 

'""^Williams suggests consumer -part icipation to resolve the 
questions of trade-off among attributes of costs, assessibility , 
and scope of treatment in planning health care systems, 
Bryant and his colleagues report on OEO Neighborhood Health 
Center programs directed by community leadership and advised 
by health professionals,, concluding that this type of 
participation contributes to meeting the needs of the poor. 

_^Williams, 1970 and Bryant , 1970). ■ . ./ 
The researchers are concerned about the roles of 

. consumers or citizens in tj^e development of services in the 
areas studied. The findings reveal that thp majority of the 
respondents have no active roles in determining the types of- , 
services in the community ; moreover ,.^he majority of the ^ 



ERIC 



respondents rarely if ever,., . get together to discuss • 
community problems/ nor is there a community organi?;at ion . 
Failure Ito, part icipate in community develppment may be a 
determining factor in regards to the development of, services 
in the community. Despite th* need for specific services, 
residents of these areas have become accustomed. to the rural 
life styles and customs. The long txek into the' central city 
provides an outlet; thus^the community people look forward 
to thisV type of outang. ^ It is only when emergencies arise- 
that there is oppositionr to the proximity of * service" to 
residence. Many respondents express a need for Services in 
their community on the one hand, an^ in the same breath do 
not wish to have an influx of business encroach upon their^ 
communities . It- appears -that the residents of these rural 
areas prefer^ the uncluttered life style that rural 
Tennessee has to offer rather than" urTban living. . 

Thijs study of rural society andV the assessment of 
comrtiunity and family needs' is fen important aid to social 
and health planners in developing and planning serviceis to 
meet/ the needs of rural residents- Gaps in services caif be 
closed, patterns, of behavior can be established, and existing 
services can be examined for utilization. In thi^ needs 
assessment, the survey method was used to obtain data from 
the residents. The residents themselves assessed their needs 
The fdllowing table summarizfes their assessments . 



• ; . - • - table 68 
Community and Family, Needs Identified and ifanked 



by the Survey Population 



Needs ? ; * . Rank 

' ^ '■ '■ ^ 1 '. ' 

Cbmmun i ty • |fe^ds 

'•Medical * . 1 , 

Public Transporta^tion . 2 

improved Housing . 3 

Day Care Facilities • 4 

Improved Roads^ it 5 

Family Needs , 

Utility 'Services 1 

Baby Sitting Service 2 

Medi<jal 5ervice V 3 

Money ' 4 

Transportation. ' 5 



Chapter 6 . * 

Test of the S^otheses 

The paradigm outlined in Chapter 1 provides the 
guidelines for the major thrust, of this study. It alsp 
indicates the. number and kindis of variables under 
investigation and the.^procedureis tb-be used. However^ ^ 
this study is not only concerned tvith the variables; 

equally important^ is the stiibject matter .of this chapterr--^ 

• ' ' • " . . . ... ' " . " ' ^ 

the relationships among variables. *o J. 

> ' ' . . ■ " • ■ 

■ I. ■ , ■ 

The relationships to be,, explored and analyzed i« t|^is 
chapter are assessed to test the six hy'potheses be^ow! ^. * 

1. It is expected /ural residents will be 
unaware of when ser^si^ices are available. ^^ 

2. It ii? expected that distance and isolation.: 
are present when^ tf^erd^'is failure to make use . 

. of the service. . 

"3. It is.axpecte^ that* transportation to the 
service, is un-available or non-existent. 

f ■ ^ • • ^ ' 

4. It is expected that . services are inappr^jpriate 

to the need of the rural resident.' ' 



t \5« It is expected that . ^etvice^ are inisufficient \ : 

: in ,t hat they' do not meet the ^current demand. ' ' 

... • - * ,» 

6. It is expected that cultural personal, pbstacles 

may prevent the use ^of services when av9.ilable. 

A final , analysis is necessary in order to provide a,p;/^jj^i^r all 
assessment of these hypotheses as well as to. dq,termine the 



extent to which the factors reported^ in previous chaptei-s ^ 

. : t • . . ■ • ' • ..- ' ■ ■ ."^ '''^ 

interact to contribute to utilization , - sat isf kqt^iori ,. and 
additional need of /'services-. For this purpose t he^ Au t pmat ic » 
Interaction Detection (AID) pijogram will be employed.;; ' * 



(Sonquest, Baker, and Morgan, 1973 ) . v^ka^c%liy , the procedure 

takes one variable and searches al31^!^^i^^^^ all 

, other variables included in the analy»i^§ ' (as 'independent or . 
A ' ' - ■ ..' 

predictor Varia'bles), which, when divided into two gi'oui^s , . 
explains more of the variance in the jdepenc^ent variables ' 
than any division of any other predictors. Once the split 
is made the program continues in the same manner, working 
with the resulting groups in a series of binary splits ufitil 
the criterion for , stopping the p^:ogram has been reached or 
.when, no further* variance <ian' be explained, .^j^nlike multiple • 
regresl^ion techniciues, which^require nori-categorical da)ta , 
this program accepts data of any type , categorica?|L , nominal / 
^interval, or ordinal. Alsb', .unlike regression ; techniques , 

which assume additivity, this pro^cedure requires np. such 

' ■ ■ ' /• . 

assumption. Indeed it was developed and. Intended as, a 



: m 
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means for, locating intersact ions to determine ' whether da'H:a 
are suitable for regrjBssion procedures.*' The user specifies ^ 



/the criteria for the splitting proces^ (and consequently 
thfe ■ termiria-tiicm.) - For. the analy^is^ -reported feelow, the * 

; .*crp.teria for 'tl^e 'splits are that V,:;'!!! .^^ r,esulting groups - 
ratist be significant at; the .05 .rley.^1 and 2) there. must be 



at least 20 subjects^ included in- any group for that group - 

to be cbnsidered a candidate for splitting. \ . ' . 

' . ■ • * • .■ . ^ i . 

For this analysis some .Variables, are summed to. from 

' * ' • • ' ' ' ' ■ ■■ . ' ■ ■'■ ' ' ' ■ ■ . * 

scores. Util^-zat ion is. counted across health and social 
(Service;^. &atisf action .is summed for all seirvices *used to 
^ form a itotal satisf ac^t ion score. Needs are counted tb^ form 
a total neecj^ score. Distance to all services as averaged ^ ^ 
and .Qult\iral obstacles are determined by selected *respcg;ises 
to questions regarViifig non-use* of services* (i.e^., ''don^t- 

• •• ■ • ; ; ■ • ■ ; - 

believe in welfares*' as a response to the food stamp, 

■ ■ ■ . I* .■ ■ * * ' . 

question). . ^ . 

. ■ ' • ■ ■> V- ■ ■ ■■' ' ' ' > ■ ' '' \ 

' Thi:ee se'^airate AID analyses w^^e performed 

• ^ . • ■ ' - ^ P , '-:>■■". ■ .■' • ■ ■ " . ■ • ^ \ '' 

utilization; ' 2) satisfaction, and^ 3) needs, ^ . For^each of 

these analys.es, 12 predictors* were included, fbas^ed on *; . 

; rela:trionshit)l^ determ-ined in prl-or analyses ^r by the^.. 

v^ypothesfes o'f Ath0 study. These twelve predictors' are':V . ^ 

county,, area^^^B^u^l^ .age, race, sex, occupation', income ^% 

. . ■ ^^^^ ^' ' " / .flfc . * . 

'-availability, average distance, transpoi*tation, apid cultural . 

■'.obstacles. ^ . ^ / \ ^ ' * * / ' ^ 



Chapter 6 . » 

Test of the S^otheses 

The paradigm outlined in Chapter 1 provides the 
guidelines for the major thrust, of this study. It also 
indicates the. number and kindis of variables under 
investigation and the, ^procediireis to-be used. However, ^ 
this study is not only concerned tvith the variables; 

equally important^ is the subject matter .of this chaptefr--^ 

■ * ' • " . • . - ' ... ' * - " ' ^ 

the relationships among variables. *o J. 

The relationships to be, explored and. analyzed i« t|^is 
chapter are assessed to test the . six hy'potheses be^ow! ^. * 

1. It is expected ^rural residents will be 
unaware of when services are available. 

. ' ' ■ ■ ■ . ' 

2. It ii? expected that distance and isolation.: 

are present when^ tf^ierd^'is failure to make use . 
. of the service. . 

"3. It is.axpecte^ that* transportation to the. 
service, is un-available or non-existent. 

4. It is expected that , services are inappr^jpriate 
tc the need of the rural resident.' - 



^ It is expected that ^eifvice^ are insufficient 

^ ' • . ' ■ ' , ^ 

in that they' do not meet the ^current demand. ' *. 

*^ • » ■ ' .< 

• * ,♦ 

6. It is expected that cultural personal, obstacles 
may prevent the use .'of services when available . 

A final , analysis is necessary in order to provide a,p;/6^^^r all 
assessment of these hypotheses as well as to. dQ,termine the 
extent to which the factors reported^ in previous chaptei-s ' 

. : t • ■ .■' • ..- ' ■ ■ ■ ■ " V 

interact to contribute to utilization , - sat isf kqt^iori ,. and 
additicmal need of /'services'. For this purpose the^ Automatic » 
Interaction Detection (AID) pijogram will be employed. ; . * ; 
(Sonquest, Baker, and Mprgan, 1973 ) . v^ista^c%liy , the procedure 
takes one variable and searches al31^!^^^^U|^^ all 

.other variables included in the analy^^jg (as 'independent or . 
predictor Varia*bles) , which, when divided into two gi^ouj^s , . :. 
explains more of the variance in the jdepenc^ent variables. ' 
than any division of any other predictors. Once the split 
is made the program continues in the same manner, working 
with the resulting groups in a series of binary splits ufitil 
the criterion for , stopping the p^:ogram has been reached or 
.when, no further- variance <ian' be explained, ^-^nlike multiple - 
regreWi^ion techniciues, which^require non-categorical da)ta , 
this program accepts data of any type , categorica?|L , nomi«ial / 

^interval, or ordinal. Alsb', .unlike regression ; techniques , 

which assume additivity, this pro^cedure requires Hp. such 

' ■ ■ ■ /• . 

■«. • • • . ' < 

assumption. Indeed it was developed and Intended as. a 



means for, locating intersact ions /to determine whether data 

. ■ ■« ■ ' ^ ■ ' ■ 

are suitable for regr^ession procedures/* The user specifies 

- .. • \ . >' ■ ■ . ' ^ » ■ ^ ■ * . 

/the'criteria for the splitting proces^ (and consequently 

thfe 'termination-) . For. the analy^is^Teported feelow, the 
; crp.teria for 'tl^e 'splits are that ill \tfhe r,esulting groups 

rati^ be significant at; the .05 -rleyel and 2) there-must be 
• at least 20 subjects^ included in' any group for that group - 

to be cbnsidered a candidate for splitting. [ * . ' 

For this analysis some .Variables, are summed to. from ^ 

' ' ' • ■' ■ ' ■ ' ^ - ■ '■ • ' ■ ' ■ ' ' ' ■ . • , " ■ 

" ■ » ^^*i^t^ . . ' • . -I " 

scores. Util^-zat ion is. counted across health and social 

iservice;^. ' ^ &atisf actiori ,is summed for all seirvicea *used to 

^ form a total satisf ac^t ion score. Needs are counted tb^ form 

a total nee4^ score. Distance to all services -is averaged 

and Qult\iral obstacles are determined by selected *respcg;ises 

. . ■ ■■ . • ■ . , ■ \ : V ' " . ^ V •' 

to questions regar^difig non-use' of services* (i.e^., ''don^t- , 
■• • ■ ■ i- ■ • ; • • ' 

■ •. \' .' - . ( ' «^ . ' ■ ' 

believe in welfares*' as a response to the food stamp, 

•■•■■*■' ■ ■ ' . . ' ^ 

question) . ^ .. . 

^ . 'u. ■ , ,^ ■ ■ ■ - • •.>■■■ ■ ' \ ' 

' Thi:ee ae'^^ate ,A.ID analyses w^^e performed 

• ■ ■ ' , ■■ ' • \" ■ ' 

utilization;' 2) satisfaction, and^3) needs, .For^eachof ' 

■ ■ •.; V. . . . .. ; 

^ ■ ,• - ' ■ • . ^ 

these analys.es, 12 predictors* were included, ^bas^ed on • 

■ rela:trionshit)l^ determ-ined in pri-or analyses or by the^. 
vliypothesfes o'f Ath0 study. These twelve predictors' are*:'. 

county/, area^^^telj^l^ race, sex, occupation', income 

'-availability, average distance, transpoi*tation, apid cultural 
'.obstacles. ^ . ^ / - . " ' > * / ' 
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■ *■ 



utilization of S'eTV ices * Z""^' - 

/ .■'.(>■ < 

t ' ■ ■* ' ' ' - ^■ 

' V The mean utilization rate for all services is almost 

three (2.8) services used per person. (See Figure 6.) 

However, the area in which one resides is the strongest 

predictor 'of utilization. Eor those persons who live an 

the Scottsbdio (Davidson County) or Kingsfield (Williamson 

•County) area, the rate increases to almost 5 services per 

person (Group 3)., wKile for those living in all other area*, 

the rate decreases to. 2.1 services pSr person (Group 2.) v. 

^Awareness of avail^^bility of ♦services in -the community is . 

an important predictor for the Kingsfield and Scottsboro 

residents. Those who are aware of services available in 

their co'mmunity (Group 4') use fewer services (3.5 per person) 

than those who say 'noi* services are available (6.0 per .pe^-s^^) 

"in\their community (Group 5). For the Scottsboro and .'^ h 

Kiit^sfield residents who know of services avail^able ,. no - 

further splitting is possible. The .utilization rate <j , 

decreases to 5.2 services £||: those persons with an income ^ : 

• of less than $10,000 atid who are not- a)v^re of seVvices, >|:. 

(Gro^up l6) whil^ tor 'thijse . who^e incomes^,. are grea^ter , ^. 

than $10,000, or who refuse to report income ,' the irate of ."^^ 

utilization increases t?Q ^^^^^^ 7 (6.«t) services per p^erson ^ 

(Goup I'l).' income ap^ear^,^ to overcome the problems created 

by^iack 'availability , allowing^ the individual^ to seek 

sei^vicei^ 'froiir private /sources (iu1:side their . community tor ^ . 

these'^esidents. (JReyiew right side of ^Figure 6 .,) 
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Socio-economi^p status is, again, an importan.t predictor 

of utllizat'ion for thoafe persons who*, res^ide in areas other 

. > « * « 

than Scottsboro or Kingsfield. Retired |piersons and laborers 
in all other areas use fewer serviceid th^n; all other groups^ • 
(1.7 per person - Group6)with no filrt her explanation possible: 

■ . .'■ ' ' ■ 'i" ■ ' ' • ■ 

. For Grgup 7, the rate o^f utilization for '^11 occupations 
except retired persqns and laborers is 2". 4.' Income is agaiD 
an important predictor for 9roups 8 a'nd 5. Thoste» wht) do ♦not * 

Lizatio^ ( 



report their incomes have a higher rate of 'iitilizatiojp^(3*^) 
' than those who report income '(2 . 1^ . (Review left sidfes. of i^i, 



Figure 8. ) . * ^ * 



' This- analysis demonstrates tlfe surfstitutiva interaction 

^between area (location) g^nd economic ^t.atul|j(^ The Kingsfield 
area of^ Will jlamapm ;County- anti the Scot area of Davidson 

.County> ha^ve p^easong-l^te Stece^s to ser^ces offered in Nashville 
. and thus utilize more services, i Wh^le half pf these resrpondent 
^are not awar^ ofi^available services to "Wteir community, income 
compensates fpr this lack,, angi those with higher ^incomes 
ut)tlize more services, presumably obtaliied c|utside th6ir 

t / . V . V ' ' . V 

cojnmunities . Whether in^me reflects private purchasing ^ 

power or a more i-ndirect influence suc/i as tramsportatio'n or 
a' 

the ability to^take time off from work-xemains £i question. 
Thirty-nine pe^ent of the variance "of. utilization is e^xplained 
by this analysis . 

The fpllowing table provides a one-way analysis Qf. 
variance on the final .gro^s. . ^ ■ ^ 
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Taljls-e 69. 

' ^'"''^^f^Mti^e^d^ |infalysis of Variance on .Final. GrQup 



'•^^^^'f^/^";/ /• ■ ■ Degrees 



V'-." • H ■ ;SQU*4'#:¥j^'' ' ■. ' of 1 • „ 

,X\ • ^ ^gLrM.^iQg Freedom > gum Of Squares Mean Square 



•-'^ ^-^ :JSM*ee#^ • 6 . '4o32.60 :1172.10 

Eri-^^^ 314 11216.18 35.72 

. ^ f Total 320 \> 18248.78 57.02 



It' 



V-V: '^^^ViSa'-^sf action with Services: ' ' ^ 

♦w^V - ■■•.r^^ satisfaction with services is very low for the total 

WT " -pPPulation (Figure 7-), even -though most people who use services 
fairly satisfied with! the service. Females are, slightly 
« -^^nore inclined to satisfaction than males (Groups 2 and 3), due 

/ ^ • 2^r^^ • ^ ■ ^ ' ' 

I, . yi^y''^/' probably to the larger number of . females who make service 
/ :}^' contaQts. Women who live in Christiana, Kingsfield, Four 
% ^ " Corners, or Pasquo (Group 4) are less' satisfied with services 
/' than -those- who live in other areas (Group 5). Those with 

generaly higher professions (Group 9) are the most satisfied 
of any grbup,. while males (Group 2) and w6m^n l;iving i^i 
Christiana, Kingsfield, ,Four Corners ,a/d J^asquo (Group 10) 
who are not retired and w.ho are aware of services are least 
satisfied. Retired women with incomes over $4,000 report 
.increased satisfaction with services. Only 20 percent of the 
^ variance in sat isfactiow. is explained by this model, though 
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six' locations and occupation are obviously -am^rtant 
contributions to satisfaction. Table 70 khows ttie- qne-way 
analysis of variande over the final groi|^s of this analysis 



Table 70 

' One-Way Analysis of Variance on 
Final Groups 



Source of 




< 




Variation 


DF 


. Sum of Squares 


Mean Square 


Between 


7 


803.54 


114.79 


Error 


313 


, 313.72 


10.02 ^ 


Total 


320 * ' 


394.08 


12.31 



Needs 



Our final AID, analysis is of th.e number of needs (either 
family or community) specified by the respondents (Figure 8): 
This powerful model indicates that cultural obstacles are the 
bes^t predictor of needs, with persons re^|-ting such feelings 
as .-''believe in paying for what I get*^ or ''don '||believ^in . 
welfare (charity)" s^epijfying a.larg^i- ^^i"^^ needs 
(Group 3) than those who do not give^^these ^ypes of ^swers 
tQ questions regarding their not using services (Group 2). 
^ For persons vwho have cultural obstacles, the area irl which 
'they live is the final determinant ^ ^eed, with persons- 
living in Scottsboro, New Hope, and-kingsf ield (Group 11) 
reporting greater' needs (ftlean 5.6) than those living in 
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Pasquo, Fairvifew, or Pegram (Group 10, mean 4.2) or Belltown, 

■ ' /> 
Christiana, and Fo^r Corners (Group 6, mean 2.9). ' f 

■it,' • 

^ for persons who display no cultural obstacles (Group 2y, 
area is also an 'important prediptor . Again, Scottsboro ,• New 
Hope, £fcfid Kingsflfeld (this time with Christiana added) cite 
a greater number of needs (Group 5) thaft those living in ohter 
areas (Group 4). Need increases' for younger respondents 
(Group 9) while it 40creases for those over 35 years of, age 
'(Group 8). Those- persons over 35 years of age and residing 
in Davidson and liutherford Counties report a greater number 
,of needs (Group 15) than those living in Williamson County 

(Group 4) . • 

Persons who specify fewer needs are those who- ha^e no 
cultural obstacles. (Group 2), those who reside in- areas other 
than Christiana, Kingsfield, Scottsboro, or 'New Hppe (Group 4), 
thos with occupations of household workers, managers, and 
retirees (Group 12^, and those with no more, than 12 years 
of school inlfe^(Group 16). , . ^ . 

Thirty-six percent of the variance in needs is accounted 
for by this model, (Review Table 71, ) This dalja .apRears^ to 
substantiate that cultural barriers and location' are important 
contributors to need. • • 
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■ . ' Table 71. 

One-Way, Analysis of Variance in Final Groups 



Source J 


DF 


Sum of Squares 


"Mean Square ' \ 


Between 
Error 


9 

311 


: 

4074.0 
: 1408 .,4 

'■ ■ ■ 


452 . 67 
23.82 


Total 


320 


11482.4 


•35,88 



Conclti'Sions ° ' 

The abovl© analysis ctf utilization, satisfaction, and needa 
■"^ ' * ■ . 

generally confirms, the hypotheses of the study. — 

' •"" ^- . ■ ■ ' ■ . ■ 

Hypo-thesis I: It is expected that rural residents will be* * 



unaware of sqryices when available. 



Results- . N'ot proven conclus^ely; however, unawareness 



of- ava:vla-ble services is an irnpo3>tant predictor^ 
utilization ol services for. the .Scdttsb(^rQ 



' "^.nd/Kiag^field areas but. f6r no other area. 

^ ■ - W ' ■ 

One caiii certain-ly make tke; argument that if« 
*seirvic^e are use<Zi, ihey kr,^ obvi-ously . *• 

■ / ■• . , . • ^ V ' i:- ^ ^- : - 

\ ' available. , The argument that if used to a 

'^WN?. "i, greater- ej^tent by those who ar^ unaware of 

'■'kr.:'-'' existence of the services partially Supports 

, .* I €his^ hypo'thesis. '-^ 
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HypQthesis IJ : ^It is expected that distance and isolation 

are .present when th'ere is failure to make 

.■ . f ' ' ■ - > V' ■ 

useiiof the service, ' 

Results: Confirmed. While mileage to various 

' seryioes does ,not prove to be a"n important 
• . . factor in predicting utilization, ' the areas 

in whicTa the respondents live does-prove to 

« . ■ ■ * ■ 

; „ be powerful -predictor of service • . > 

^: utilization, with two. ^arests being fairly 

accessible to Nashville, . . * 



Hypothesis III: It is expected that t^ranspoir 



Results : 




service?* is unavailable or non-ex: 

Confirmed, This hypothesis wa« corifirrifed 
in an ear.lier ^'inalysis which iridicatas 
that public tl^^Jisporta^^ion i^'unavailable 
in the areas under ^study and that transpor- 
tation is not p-rovided by most service 
agencies , Transportation ,does not prove ' to 
b€*'^Sr^:f«e^tor^i utiliz$,tion ; however, 

iln'4ncial' Considerations , income , and * 
•occbfia^on do pl*'ove .important . Th'ese 
, ecd.nbfqic character is^tics may indicate 

..ability , to pay for priVatel^r ownership 

H ' . — 

of personal t-ransportatUon ;(AID A*^alyses>. 
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Hypothesis IV: It is expected, that services are - . ^ 
: ' / . inappropriate to the need of the rural^ 

. V resident.- * c ■ ^* . 

■ ' . ., ' " ♦ 

ilfesults:* • ..Not proven conclusively; h^^ ver , orfe 

' ^Xiv'lnay argue that residents of the 'counties . 

- * * . K utirized services outside, th^ communi*t ies* 

. / ' ' because services werO ihappropriate^^to 

' , . meet '^Hier needs. .Th§ argument ' that /* 

. . • V / • • .. ■ ' ' ■ ■ - ' ^ * ■ 

\ . specialized services* were not available, 

specifically medicaL services, partially 

• • ■ > . • ' , . ■ \ 

^ . / , supports, this hypoth^i^; , • . 

■/■■ •:■_,■ •.. .... , . ■, _ ■ . , . 

Hypothesis V ' * • . 

' . and VI: It is expected that servsLces are \ ' 

' * insufficient in that they dp ^nplj meet 

* current demand. It is expedted hat ' \ 

^iijj^>:*-.^ cultura^J- obstjacle^ may preVent' the use 

j^'^f services* when avail^bl^e-. 

Results: • 'Confirmed. - These* hypotheses are c6afirn\ed 

• ^ -''^ ' • ' ' - ' ' - . . 

^« " , 'iji earlier a,naly§is which jkindicat'i^s that, * 

, there are a number* of needs -reported^ to 

which, services are . not "Available and/or 
, : •■ ' ^ V ' ' ' ' * ■ -^^ .: ■ 

are, not being received. The third AID 

analysis provides ipf ca*'mation ou'^the^ 

^ c'^racterist ice c6ntrrbutingc to this * , 




^ peed, The majpr contributor ; cult^ural 
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obstacles, confirms the' final hypothesis 
of the stud^r^ Persons who ,for some reason 
feel that it is wrong- to accept services 
r^pp3^t more needs than those who do not 
report cultural obstacles. The location 
(ar^^ of the respondents' residence^, 
contributes fur^iher to this need, increasiiig 
needs in Scottsboro, New Hope, and Kirigs^ield 
to an average of almost 6 needs reported 
per person (the highest in the sample). 

Thus, from this analysis ^ it is quite clear that th^ six 
hypotheses posted ar« basically confirmed, I 
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^ Chapter 7 
Sximraary and Conclusio^fs 



This research has primarily been an' ^tempt to , 

determiae types K)f services provided (specifically ^ 

. • I . ... . , ■ ■ 

health and 'social ^erviceis) .to resident:^ of rural areas ^ 
and to assess the present status of the delivery system 

focusing on neejds, availability^ ^nd util-ization of V ' 
services • .In addition to these concerns, the researchers 
were interested in the respondent s\ experie^c/^and 

satisfaction with health and social servicQ.s in rurad 

y ' / ■ 

^^^/areas. . . ^ 

' Previous chapters :^ndicate that each county included 

in the study , regardless of size or budget, provides a ' / 

• •» j( 

coTB^ of Services as mandated ttfrough Federal and State 

, /• . . ' 

Legislation (e.g. Agricultural 'Extension services; Public 

■ ' / • N 

Hedlth). Each -county* is served by ttjie Social Security ^ 
Adfejn^stration ai^ Mental Heaflth SetviceV The numbe^ and 

d&ffte 



range of services available 



fer by county, with*^ 



greater number and range In counties with larger population^ 
and a higher economic b^e, In^^^neral, ^^^--servfces 
are^ centrally located in iAl counties at signifi^nt . 

' • • ■■ ' * ■ . ' } , ■ ■ ■ V • ' 
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dlstanpes from the areas chosen fpr thi?' study. This 
distance seriously affects service availability for a 
large number! of the respAnd^^g^BTTb^ study. 

Oyer hsQf C54 . 5 o^^cent ) of a]Jl respondents attribute 
their nonrUSe^tejN^pth health and social services tp them 
not being availa^aljfe in their commWity , and 2/3 ,of' the 
population p^gort' tfcat tlvfey are dissatisfied with the 
availability* of medjJc^^servicea.^ This ,is* further 
reflected iii^ihef a;6t that 6 percent go outside their 
cofcmunity for J|physician services/ • . 

Other findings infer that availability of resources 
to overcome the distance to services might be abactor, 
^or instance, per^oas with higher incqmes|\jy^ more » years of 

education Isend to use .services^more than less educated and 

- / . . ^ - V *^ ' • 

lower incofij^persons . Some -dif jferences ih utilization of ^ 

services a^ also found by * ag.(^, with utilization iacreasing 

wit^ age; f or^sojme services and decreasing , for others . ^ ' 



r 



In addition to these ^findings , major gap^ in services 



.provided rural areas were identified. The greatest needs 

• - ' ? ■ \ . ' ■ 

, • ■ i * ■ ■ 

identified are zjflifedical services (T), public transportation (II) 

/. ■ ■ . • -. : 

improved chousing* (III), day care services ancj jCfnpr'by.ed roads 
(JV), social 'services and employment - servi^s (V). 4 

If one were tp design>TX(^grama to meet the needs Qf *^ 



these /i-uraT^rfesidents and to increase utilization of 
existent services., *he single ^most important barrier to 

' If. ' : 

overcome 16 that of cultural pb^ j.c les (analyses reflected 



in AII^); .feelings" that it is somehow. \«^roiig to-' accept^ is^rv^ge 



es 



free or at reduced rates even wl?en need IS '^ffeat, has been 
a prevalent theiTP[i^^hroughiOut this s^^ju^^^|?Bfere^^re no l 
^clear-cut answers to this d'ilemma. Walke«|Klx77) puts it 



ite clearly when sihe states that "i:ural rolk|^ don't 



understand j^mpersonal , centralized and bui\eauc|ratized 
societal s'tructures . \ . Our families andj fri^n^s hel|^ 
us and when they can't or^ won't we simply don'i^^now wnAt 
to do.^i^We don't know how to ^ apply for help; help is jgo^ - 
something we receive; its something we exchange." It is ^ 
essential, hbwev^r, that rural people^ecome more involved- 
in the policrj^making^roces^ . The need to belong is great 
in rural arefes; somehow rural residents mus't hq,ve some 
\nput into the nature and scope ^of services t^j be delivered 
to them. "She services must be sanctioned* by the community 
before there is adequate utilization of the -services . 
^ - If the reader can accept tha't prWii^e, there are some 



things occuring that point the way to bettei!^ se 



Lce 



delivery to resldeats of rural Tennessee, for- example ' 
^ *1X The* deyeloprfient of services passed in rural^ 
\ ^ . ^ areas or branch of :f ices. . 4 

, " ^ Example: 1); Group Homes' for the mentaij^y 
% ^ . ^ . I retardedV • 

, 2) The* decentrq.lizatioiy of service delivery. 

/ . * Example: Courity-Wide' visitations of* public 
health nurses / i)ehabllitation 



/ ■ . 

> . 



• . * ■ ■ • • . ■ . ' r < ■ - v 

• ' " counselors, protective, service ' 

• ^• workers;, " ■ / . • , • >v.- . ^ 

■ . ■• ■ ■ ' ' ■ ^' ■ ' ' ■ ■ , 

3) The development of special transportat;^on 

programs, e,g. "^^"-v^ . ' , 

Suf f ice it to say^ ^these changes only sci'^tch the' surf ace 
and do not begin to meet the neejds as^exp^ained in Chapteip 5. 
Despite\^hese' deyelopmentl^, in the- delivery system,, other 
serious^*lmitations hamper the provisions of service^(e , 
inadequate f.aci'Li'W.es,' limited^ staff , and insufficient »" 
funds). . - A . ■ \ ■ 

" There* are some things that^ ckn be recommended < as 

possibljj^lte^atives to the rural service deliver-y problem. • 

, Again quoting Walker, "We d6n ' t 'ha)J^ until funds 

. are approJ)riated to 'build^ f aciliti;es . Exist ing community ^ 
. buildings,- i.e. churches, 'schools, community centers stand 

\ under utilised In ^reas of Tennessee some of tke schools, 
are no longer* beia^used becausje of school desegregation, ' 



For example, an uijder utilized-'high school in RuthQpforfd / 
County coiSfld^ easily b^ converted to^^multi-gwifpose 



facility .to houge medi6al , ahd social services- * " a 

' • ' • Sinpe four different counties were studied, it is * \ 
^advantageous to develop coAponents of model af service 

for^ county with the least services provided, e.g. . ^ 
. Cheatham ^SQunty.. As'\tated"^earlier, most-vpf the residents. 



pf .G 

health services. There'^ js.no hospital, -but they are provided 



pf-.Ghe^thajii County gp. outside af the^county ' for medical and 




I' cljnical . services 'and do have accesfe to* a county health » 

' • ) 

department . ^ .Obvjlously , these two services are- not meeting 
a^.! the l^alth And medical needs sidents of this 

county. In f^c't, the needf for medical services ranks 
number one ifn priority in all o/ the counties studiec^ 

■ . ^:.y^ •• - * . • 

Some factors t-4iat need -to be considered in a model for 
heal"^ services are presented .in*^ a graphic ilLustration 

in/Figure 9. \ > l 

\ * . ^' ■ ■ " . ^ 

^ .The illustration' femphasizee the need to identify 

/ portions of the 'total popjilAtion who are public and 

private users of services (commonly rjeferred to as 

^ service population) and tg ide'ntl^fy potential *users of 

services. 

V Background and economic status of the community along 

V^ith information pertaining to demand foi^ service should be 
considered, which wQuld include perceptions of persons to ^ 

. deceive services and perceptions of persons piioviding the 

' / * ■■ ^ - 

ej^isting services ii^ the county . \ i \ 

'Other compbttents in this suggested mgdel should' V 

perhaps, include the following:^ ^ 

■ \ ■ . . ' 

Phise I: Identification .of specific medical problems 

■• . ■ ■ ■ ■ . ^' 

and identification of population to be served. 

>. ■ : , / 

Phase II: Planning Phase (consumer input) ^ \ ^ 



1. Cai^j underutilized facilities be useA in the ^ 



commnfaity to ^hbus^ program'^? 





V. 

-Figure 9 / 
Consumer and County ,Governmental Of f :l^als 

Input 
Funding Sources 




Phase III: AdijdLnistration and Program^ 
Development 
Manpower Needs^ 



/^hase * IV : Eva luatiorv 

. ^ — » ~z — ' " 





V 
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Major Health 
Problems 



. 2,- To what extent can existing services be 

^ . ■ . ■ .. ' - , ■ / 

X * expanded? (e.g/ health departments. ) 

3» Identification of barriers that prevent 
* / • » • ' , 

. . use of' existing services . 

^ ^ Alternative Solvit ioni^^o medica^l service 

. . ' deliverS^'^ ^ ■ I • . 

Phasalll: Administration' and Progr|.m Developmei^ 

>hase IV: Evaluation of Ser'vice * / 

This phase should be implemented at the outset 
^ • ' df the development • of the program.' tnf or- 
mat ion fitbm this-type of input should • 
' , Identify gaps inr the delivery system as well 

as identify problems of tlie usei;s^' .in 

• * * • ' .' ' ■ ' . ■ » ' - 

receiving serviced ' ' ' - 

^ » . • • . - - .1 ^ 

Phase V: Funtiing' Sources . *. ^ ^ * . 

Alternative "funding sources should be explore^. 
> ■ \ ♦ " ' t 

IX is real.l^ed that to implement a mo^el of this type 

will demand time-, mouey, and expertise, ^ill of which are , 

limited resources, to the rural consumer ;> Needless to say, 

I ■ , • ' ■ ■ ■ ■ • ~ 

failure of the rural consumer to palrticipate in community 
developrnenti may be a determining factor in relation to the 
deyjslopment of services in the rural community^. ' In short , 
rural people may have developed standards and values that 
.y^lll npt allow the type^fcf developpient as suggested' in 

this study . I , 



1 ; 



173 



' ■ ■ ) 

Implications fox Further Research ^— 

A , single study of this nature is never definitive. 
Each hypothesis included in a s^udy is always threatened • 
by the possibility of its rejection. A single study only 
heightens the awareness that further research is needed, ' 
specif ically in program evaluations and public and social 
policy development. This is the ghallerige set forth by 
the current research,'^' 
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Table 72 



Vttiabljt ^Studled, 



• i 



Nunbet of AgencteS' 3 



' Cost to Consumer 



• Capacity (No. Served) )f6,200 



.Transportation 
' Pr<jvided 




Sepi^ices' Cat^oryi- Financial Aid Services 



.V 



Hlllianson 



Rkherford 



Cheatham 



jj. locations 



1 * ^ None 

/■.. 

;n 



) 2 Lotions 
. None 



1 Location 



None 



Open . * V J * . >^ 



Only ^wo agencies None 
'rovidej trans- 



, provided for 



j' pportation 



/ 



7 . 



Tlme iapse to Reclve^ ' Inmedlat'e to 45 " 10 to 45 
Services 

Funds Allocated 

ft 

Locatiqn 
'Kufflber ^ Staff 



related services^ ' .. None 



1 wk to 45Vy8 Up to 45' days 



$2,119,540; four Not Reported 
agencies; 1 not 
reported ♦ ' ' , 



Not Reported 



Central .Gity 



County Seat 



j Eligibility 



144 Direct Staff 22 • . ' 
10 Indirect ?faff • 

Very specific • Incoae guidelines) 

-"Eligibility guide- county resident, 

lines j i . e . emergency need for 

income residency aid 



Not Reported 

K ■ 

■ County Seat 

' » " 
30 , ' ^ . ■ 

Income level, need County resident family 
for emergency inconje / \, 

assistance • 



County' Seat 
8 



♦ '■ 



00 

to 



211 



/ 



• Table 73 ' ; ^ \. 

Service Category: Food and Nutrition Services 
(Food Stamp, Mobile Meal's) 




Despendent 
yirlables 



Davidson 



WllllamSDn . 



^ Rutherford 



Cheatham' 



Runber of Agencies 4 Locatiorjs 
Coat to Consuier^ 



Transportation 
Provided 



No fee to -kyinents 
' \ ; . for Mobile^ls 

• . ' and Food Stamps 

• v .' • * , ■ . \ , ■ 
Qapacfty (Npj Served), 2 agencies (92, 

; 000) 211 (200 J 

'4^ " . miles a day) 

\^ 1 agency provides . 
transportation to 
congregate meal 
site 

Time Lapse to Rfeceive Immediately to 
Services' I 30 days ■ 

Central city 

3 agencies 
* reported 84 (34 
indirect) ; 1 agency 
used volunteers 



Not Reported 

* 

■ \ 



Not Reported 





Number of Staff 



Eligibility 



Income level, age, 
Physical or mental 
disabilities , and * 
food stamp guidelines 

J 



1 Location 
None 



Open 



None 



3 to 5 days 
s 

County seat 



staff 



Income level 



ERIC 



212 



. 1 



* Ser^ Category: 'Family and Individual Counse^-ing 



Dependent Variables , ^'Davidson ^ • 



IF 

Kunber of agencies 
Cost to consumier 




Williamson 



^ locations 

4 

$p-33/dfepending.' 
■ on annual income ' 



llocation: 

V. 

.Sliding fee ,^ ' 

scale ^3-30 pe'r 
session 



v^uther^d 



1 location 



$0-35 per 
Session 




Cheatham 



None 



None 



Capacity (No., served) 



Transportation 
' provided \ ^> 



Agencies total "Open 
1^700' (two . . 
agenclea • 

None None 



Qpen 



Limited trans- 
portation for 
' after xare clients 



None 



Jone 



Time lapse to receive 
service 



Funds allocated 



1 



Location 
Number of Staff 



Eligibility 



Immediately to 
three weeks 

•5 agencies 
reported total 
allocated $594,591 

Central city 



37 (for all 
agencies) (33 
direct, A indirect 

Based on need for 
Service 



Varies 



$70*000 



(Jbunty seat 



8 



Based on' need for 
service 




None 



None 



13 ' 



None 
None 



Based on need for 
service 



None 



•er|c 



213 



Table 75 

Service .Categor^II: Day Care Service for Children 



Dependent Variables 



Davidson 



Williamson 



■ Rfitherford 



Cheetlian' 



Nunber it a^ncles locations 



Cost to Consumer 



Capacity (No. served) 



Trans pro tat Ion 
provided 



$0-$25 depending 
on family size 
and income 

652 (nine 
agencies) 



1 location 

gliding fee scale 
$2-$8/week^ 



25 



6 agencies ., 
V provide; 3 do not None 



Time Lapse to receive 1- to 60 days 



^service 
Funds Allocated 
Location 
Mer of Staff 



EliglbUlty 



Up to 1 month 



Tota; $1,084,058 ' $42,000 . 
Central city County seat 



112 - 97 Direct;' 
15 Support 



5 



Must meet Title 
XX Guidelines 



3 locations 

Sliding fe^ ^0- 
$20/week ^ ' 



79 children' . 

2 agencies provide; 
1 dbes no'f 

0 

1 it 2 weeks ■ 



$124,500 (Total) 
County seat 



10 



Handicapped 
services and 
children ages 3-5 



None 



None 



None 

None 
None 

None 
None 
None 

None 



. Table 76 
Protective Services for Children and Adults 

f • 

Davidson County 



Number of Agencies 



Cost to Consumer 



Capacity 
Transportation 



Time Lapse 
Services 



to ^ 



Ive 



Funds Allocated 
Location 



Number of Staff 



Eligibility 




Not Applicable , 

-•Yes 

Immediately > for Investigation 
up to 10 dais of service. 

Not Repor^^ed 

. -Central- Glty 

i Total 32 (24 Direct Staff) 
. (10 Support Staff) 

"Children^ under 18; Adults ' 
over 18 In need of service ■ 



187 



EKLC 



Table 77 
Leg'al.Ald Services 



Davidson County „ 



•Number of Agencies 



Cost to Consumer 



Capacity 



I 



Tr an s ppr t a t ion 

Time Lapse to Receive 
Services 

Fundd Allocated 

Location 

Number of Staff 

Eligibility 



2 locations^ ^ 
No Fee 

1 agency-- 3000, the other 
agency is required by law 
to meet demand 

None 

*- « 
immediately to ^ weeks 
1a agency repotrted 

$247,344. . ' 

Cetitral City ^ 

Total 35; 23 direct .^taff 
iiZ suppprt staff 

Residents in need of legal 
rfepiresentation in civil 
ses and indigent persons 
^cused of violating state 
laws . 




\ 



' Table 78 
Transportation Services, 



Dependent' VarlablgS Davidson a 
Hunber of 'Agencies 



Cost to 



Consume]^ 



3 loeat49ns , ' 
None>— ' ' 



Capacity (No. Served) Varies. with. travel 

%. need and distance 



transportation 
Provided 



Yes ' 



Time Lapse to Receive. 1 (Jay depending 



Service 



Funds Allocated 



[iOcatlon 
dumber of Staff 
Eligibility 



on time of 
appointment and 
purpose 

$721,021 (1 agency ' 
other users all 
volunteers 

Central city 

5 for one -agency 

U..S. Department 
of Labor Guidelines 
and Elderly 



Wllliams6n 



Rutherford 



. 'thealtham 



1 location 
None ■ 
Open ' 



Yes 

t 

Not Reported 



Not Reported 



County seat 
•1 

Low income 
.families 



None ' » 
Open, 



None 

V 



None 



Yes 



Schedule 1 day in 
^.advance - ' 



Ndi)^ 



None 



1 agency reported 
$ 19a, 000 (12 county 
area) 

County seat 
18 

Residents* meeting 
poverty income 
guidelines and 60 
years and older 



None 



None 



None 



None . 



Table 79 

Information and Referral Services 

, f 



1 



-t — : 

Dependendt Variable^ i Davidson 



Williamson 



Rutherford 



7 

Nimber of Agencies 5 locations 



Cost to Consumer 



•None 



Capacity (No. Sened) N/A ,12,690 request 

during reporting 
period 



2 locations 



None f 
Open 



Provided' through 
HumanJeB/ice 
Department „ 

I 

1 



Cheatham 
— ^ 



Provided through 
Human Service 
Department 



Transportation 

Provided 
, « 



Only two agencies 
reported yes 



Tine Lapse to Receive Immediate to 1 
-V hour depending 
on request , 



Senices * 

1^ ■ " 

Funds Allocated 

k 

Locatiorf 
■• Number of ^taff 

Eligibility 



$59,635.00 

Central city' 

23: 19 direct 
4^ support 

Need for service 



1 agency provides 
and 1 referred to 
other agencies 



Imediately 



, Not Reported 
Coijnty seat 
8 

Need for service 



M 

■00 



I I 



ERIC 



.219 



Table 80 



Public Health Services 



Dependent .VaTlables 



Inober of Agencies 1 location 
Cost to Consumer ' None 



Capacity (No. served) Not ApRlicable 



Transportation ' 
Provided 

hinds Allocated 

Location 



Number of St^ff 



Eligibility 



None 

Not Applicable 

Central city 
several coipunity 
clinics ■ . ■ 

102 nurses -(82 of 
these are field 
nurses) 

B^sed on need for 
services 



1. location . 

■ Some costs ior 
test and permits 



Open 

None „ 
$201,786 
County feeat 



16 



Based on need 



1 location 

Some costs for 
test and permits 



Open 



None 
$317,636 
County seat 



25 



Based on need 



1, location ! / 

Fees ifor • 
certificates 
* tests and permits 

Open 

f 

$55,015 
County seat 



Based on need 



22D' 



ERIC 



m 



8 



191 



jj^ Tabl^ 81 
Famj.ly Planning 

Davidson County* 



Number of Agencies 
Cost to Consumer 

Capacity (Number served) 

Transportation provided 

Time lapse to ^^ecelve 
service 

Funds Allocated 
Location ^ 

Number of Staff 

•i 

Eligibility 



3 locations ^ . 

i52.00 for testing up to $155 for 
medical services 

No limitation ' 

None ^ 

Iipiedlately up to 10 days total 
for three agencies 

,$1,175,000.00 

Central City 

Total 73, plus volunteers 
Need for services 



*Famlly planning In other counties provided by the county health-* 
* departments. - 



222 



ERIC 



Table 82 
but-Patlent Medical Care 



Davidson County 



■4- 



Number of Agencies 
Cost to Con&umer 

Capacity 

Transportation Provided 

Time la^se to receive ^ 
services 

Funds-l&Io ca t ed 

Location v 

Ihimber of Staff 

Eligibility 



3 locations 



$3L-$16,00; lab test office visit 
no cost to Indigents 

No Limitations 

None • 



Immediately tf two hours 

r. 

* $153,916 (1 agency not reporting 
/ Central city 
• 10 persons 
Need for service 




Table 83 ' 
Employnent Services 



Dependent Variables Javldson 



Vllllanson 




erford 



' Cheatham 



Number of Agencies 

* 

Cost to Consumer 




6 locatlona ' 



one ^ 5 agencies; 
sliding scale - 1 
agency. 



2 locations 
None 



locations 
None 



Capacity (No. served) Not Applicable 



Transportdtlon . 
Provided 



None; . 1 .agency 
provides trans- 
portation 



Open 
None 



Open 
None 



Time Lapse to Receive T to 6 weeks 



Varies on avalla- Varies Imedlate 



Services 



Funds Allocated 



7 



training time varies billty of Jobs 
for employmeijt 



.Lobatlon 
Number of Staff 

t 

EllglblUty 



4 agencies did not 
report; 2 agencies 
^ ^170,000 . 

. Central city 

35- total; 29 
direct, 6 support 

16 years and older 
in rieed of service 



Not reported 



to 40 days" 



Not reported 



'County seat 
6 staff 



County seat 
22 staff 



16 years and, older 16 years and' older 
in need of service in need of service 
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1. location 
None 



Open 
None 




l.week 



■ Not reported 



County seat 
3' staff 



16jears or older 
in need of service 



225 



CO. . 



1 




Table 84 






• 


' ♦ ' ) 

4 Agricultural Extension Senices 


\ ■ , .■ 


Dependent Variables ' 


Davidson 


Hilliamsson 


Rucfierfora 


Cheatham 


'Number of Agencies 
Cost to Gonsuner 

0 


1 location . , 
. No Cost 


1 location • 
No Cost ' 


1 location < 
Np Cdst 


1 location 
No Cost 


^Capacity {No. served) 


No limitation 


Open 


Open , , 


ftnpn * 


Transportation 
Provdied 


Noflp. 


None 


/ 

None V 


I 


Tine Lapse to Receive 
Services 


Up to one week 


Varies accordiiig 
to demand 


' -A 

None . J 




Funds Allocated 


Not Reported, 


Not Reported 


Not Reported 

1 


Not Reported 


.Location 


Central city , 


County seat 


County seat 


County seat 


Number 6/ Sta^f 


35' 




Not Reported 


Not Reported 


' Eligibility 

N 


Residents request- 
' ing service 


' Resident of 
■ county 

1 


Nee for services 


Need for services 



0 



Table 85 

• * 

Out-Patient and Emergency Psychiatric Care 
Davidsot) County 



Number of Agencies 
Cost to Consumer 

Capacity 

Transportatioti 

Time lapse to receive 
service ^ 

Funds Allocated 

Location 
Number of Staff 

Elgibility . 



4 locations 

$1.00 to $40.00 an hour, 
depending on income 

No limitatibn 

None V 

Immediate to five-day s 



3 agencl^ reported 
$3,378.000\ 

Central city 



2 agencies; 106 staff 

2 ""agencies did not reppr^t ' 

Residents in need of service 
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Table 86 



Mental Retardation Services 



Dependent Variables 


Davidson^ 


Willianson 


Rutherford 


tlunber of Agencies 


6 locations ' 


1 location 


Not Reported 


Cpst to Consumer 


$0-$60 ^sliding fee 
scale) / 


None, 

> 


Not Reported 


Capacity , 


Total: 1,218 ' ^ 


45 


. Not Reported 


Transportation 
'Provided 


Only 4 locations ^ 
provide trans- 
portation 


Yes 


Not Reported 


Tine Lapse to Receive 
. Service ^ ^ 


2-3 weeks depending 
on waiting list 


30 to 60 days 


Not Reported 

■1 ' 


Funds Allocated 
Location 


4 agencies reported 
$813,594 

Central city. 


$68,000.00 
County seat , 


Not Reported 
Not Reported 


Eligibility 


Developmentally dis- 
abled children and 
dults 


18 years or 
older and 
developmentally 
disabled 


^ Not Reported 



Cheatham 



1 location 
$200/month 



30" 
Nohe 



Varies with bed| 
avall^ablllty 

Not Reported 



Pegram (study site) 

17 years old 
ambulatory with 
potential for 
rehabilitation 
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Service Category and 'Agfeacies by Cotntles' 



UvfUt 
Categoijr 



Cheithafi 



DavidBon ' 



Rutherford 



WU'lianson 



Regional/ 
Stflte 



jkployient 
Cc^liniellng 
Trilniilg and 
PtacncQt 
Itervici 



Teonesaee Departnent of 

DajJloynent^SecurJ.ty 



Tennessee Departaent of 

EDployment 'Security 
Goodwill Industries 
Hayor^s Youth Boployvient 



Service* " \ y^v 
Opportunities Ini(u8tria]> 

ration Center (OIC)^ ' 
- Recrui^ent and Training 
. Program (RIP) 
' Comprehensive Eaployoent 
, and Trailing Act 
(Rochelle Trailing and 
Rehabilitation' Center) 
service' to mentally 
I retarded 



Tennessee Departmsfit of ^ 

^loyment Sfiwclty 
Tetinessee *VocaCional ' 
Training Center 



Tennessee Department of 
Employment Security ^ ; 

(Tennessee .Vpc^tippl ' 
Training Center)v^/^ 



Division of ^ . 
Vocational ' J 
Rehabilitation . 
Tennes8er%ortunity 
.Program foi ^eesoftal 
Farmworkers (TOPS) 
' Tennessee Vocat;lonal , 
' - Training Centers 



FioancUl Aid , Tennessee Department 
. Services- Human Services 

Government 
Auspices and 

Social . ^ . • , (AFDC) 
Insurince^* 



'lid to Fdllies'vlth 
vDj^nendent Children 



Tennessee Department of 

Human ^Services Aid to . 

Pamilles with Dependent 

Children (AFDC) 
Hetropolltan Social 

Servlces-^General 

Assistance 



Socipl Security ' 
Administratien 

Tennessee Department 
of) Human Services < 

Council of Social 

, Agencies 



Tjsni)eBs^e Department of 
Human ienices (AFD'C)- 



I • 



I. 



1*. 



Floincial Aid 
Siivlcei- 
Volutity ' 



/ 



1 ■ ' . 

Bl^ Brithers of iashvtUe 
ladies of Charity- 
Red Cross-Services to ^ 
Millbary FaalUes 



Cpuncil.of Social 
Agencies. 



Voluntary Financial' 
Assistance (TflHS ' 
administered) , 



tMi 88 Continued 

I- ^ 



.CbeqthaiD 



Davidson. 



Rutlie^ford 



VlUlanson 



Regional 
State 



Kuril; , 
Diveloilteiit 



itgrlcultural Extension 
Service 



. Public Health * Cheatham County 
Services (Public Health cepartnent 
Health Nursing & 
Outpatient 

Services) ' , 

.ftitpatlent 
wdical Care 



(See Health Department) 



Agricultural Extensloji 
Service 



'Hetropolltan Health 
Department' 



(See Health Department) 
Cayce Homes Community 

Clinic 
Waverly-Belmont 
, Community .Clinic 
General hospital ^ 



Agricultural Extension Agricultural Extension 
Service • ' Service 



Rutherf^d 
Departmeh: 



;ou])ty Health Williamson County ^alth 
s Department 



(See Health Department) (See Health Department) Veteran's Administration 

. Hosptial (Nashville) 

Crippled Children's 
Service 



7aiily 

Planning 

Services 



(See Health Department) 



Outpatient/ > 
Bnergency 
Psychiatric Care ' Clarksvllle \ 



.HarrlettpCohh Mental 
Health Center (in 



(See Health Department) 



Metropolitan Health 

Department 
Planned Parenthood 

Association 
Birthright of Nashville, 

Inc. 



Dede Wallace Mental Health Rutherford County Guidance 

Center Center 
Luton Mental Health Center : 
Meharry Mental Health Center 
Vanderbilt Mental Health 

■Center 



Veteran's Adninistration 
Hospital (Murfreesboro) 




Table 88 Continued 



Service 
Category 



Cheating 



Davidson 



Rutherford 



UiL'ianison 



Regional/ 
State 



.Alcohollan) 



and Drug 



Aliuse Services 



Heharry Alcohol and Drug' 

Abuse Frograa (HADAF) 
Nashville Drug Treatment 

Center ^ 
Dede, Vallace Alcohol 

Program 
Salvation Army^s Men^s 

Social Service Center 



T 



Middle Tennessee 
Mental Health 
Institute^ 
Alchohol and 
Drug Abuse 
Treatment 



Service. "^^"^''^ 



Heharry Child Development 

Center* 
J.F. Kennedy Experimental 

School for REtarded. 

Children 
Duncanvood Day Care Center 

'and School for Retarded 

Children 
Heads Up Child Development 

Center, Inc. 
Rochelle Training and 

Habllitation Center' 



Rutherford County Guidance 
C^ter 



Clovei^'Bottoni • 
• Developmental 
Center 



Food and 

Nutrltio^ 

Services 



Tennessee Department of 
Hujun Senicds 



Tennessee Depardknt; of 

Human ServiceAod . 

Stamp program ^ 
N^Senlor Citizens, Inc- 

Mobile/healS'^'i . ' 

Homebound. Meals 
Supplemenfal Food Program 



Tennessee Department of Tennessee Department . 
Human Services v. of Human Services / 



236 



237 
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Che^thap 



V 



.bavidsoQ 



Rutherford 



HllUanson 



Regional/ 
State 



^anaportation 
Services 



HetropcUtan Action 
Comnlsalon (MAC) 



Mld-CuDiberland.ComDgnity i Falnlew Goniiunj(fty Ceifter V'v 



Action Agency 
Mld-CuDiberland Hunan 
;Re80urce Agency-Sixty 
Plus Bus 



legal Aid 



\ 



Legal Services of 
Nashville 

Public Defender of 
Nashville, Davidson 
County , ' 



*Legal Services of 
Nashville and 
Middle Tennessee 

■x 



Protective 
Services for 
Children & ; 
Adults 



Teonesgee Department of 
HuDan Services 



Tennessee Department of 
Services 



Tennessee Department of 
Human Senices 



Tennessee Department of 
liuman Services 



Information 
and Referral 
Services 



Tennessee Deaprtment of 
Hunan Services 



Tennessee Department of 

Human, Serym^. 
Dovntovn Association 

of Churchesjl^ltorjeffont 

Ministry .^ ■ 
Metropolitan iRkap 

.Departmci).t " . 
Nashville Mental Jiealth 

Association 



4^^ 



Tennessee Department of 

Human Services 
Mid-Cumberland Community 
. Action Agency 



Tennessee Department of 

Human Services 
Fairviev Community Center 



Tibli 88 Coatiikuid 



Sirvlct 
Citi|07y ' 



Cheathn 



Davidson 



Rlitherfdrd 



Villlamson 



Regional 
State 



'Itidlvidual and. 
Fully 
Couoiallng 
Sarvlcai 



Day Care 
Children 
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Catholic Social Services 
Christian Coimsellog 

Service 
Hadlson Church of Christ 

Social Senlces 
Rap House , 
Faolly.and Children's ' 

Service 
Association for Guidance » 

Aid, Flacenent and 

QDpathy (AGAPE) . 



Doaelson Child Development 
Center 

Grace M. Eaton Day Rome , 
Nashville Child Center & 

Primary School, Inc. < 
Donner Belmont Child Care 

Center . 
Eighteenth Avenue Comunlty 

Center 

Head School Day Care Center 
HcNeilly Day Rotse Association, 
Inc. 

United Methodist Nelghbothood 
Centers 

North Nashville Day Care 
South Nashville Day Care 
J J. Kennedy Center of 

Peabody College 
Duncanvood Day Care Center 

and School 
" Heads Up Child Development 
Center, Inc. 



RutherfoDll, County 
.Guidance Center 



UlUiamsoo County 



r 



0 
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Table 88 Continued 



Service 
Category 



Cheatham 



Davidson 



Day Care 

' (ContM) 

Children 



Ex-pBybhlatr^lc 
Patleitta 



Older People 



Handicapped 
People ' 



Martha 0' Bryan Coomunlty 

Center 
St. Luke's Conmunlty 

House 

South Street Comaunlty 
Center 



House of Friendship 

Knovles Hoae.for the 
Aged 

Senior Citlzenaf^^nc. 
Outlook Nashville, Inc. 



HISU Day Care Center 
Circle ^Day tare 



Child Connnunlty Center 



6 

5. 515 



.69. 
63,9Z 



17 

15.71 



9 

8,31 



7 

6.5Z 



0 
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Nlinber of Service Recipients 
by Service And Study Area 
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Nint)ir of Sfervlce Reclplinti by Sendee and S^tudy i[t^ v' . i - 



i 

Sirvlcii 


i , 

Davltfion 

Counh / 


' Four ■ 
Cortiar^'i 
Park' 


\ 

, Scottsboro/^ 
Pai^uo\- N(v Hof)e 


Cheathm 

County 


i 

himl ' 
Bell Town'. 


Hvtherfoi;d . 
County 


A ■ 

.Christiana 


• 

Ullllanson^ 

/; County 


7ainlew' 


nninctil Ald^ 
SirvlGii 




9 

nj, 


18: n.r: 


1 

, 114' 


n.r. 


523 




k ■ 

. 45S ' 


« ■■ 


food ud 

krieion • 


9(07.4 
Houielfoldg 


1 ■ 

n.r. 


- — — 7" 

• n.r. n.r. t 


, 289 .. 


nj. 


'69?,y 


n,r. 


t 419 


n.r. 


.Security 


63'J57? 
Recipients 


n.r 


* ' 

n.r.^ n.r. 


2,2S3 




10,625 


— ^ — . 

, 327 . 


5,189 ^ 


510 ' 


Fully & Ind. 
Gouuellng 


n«r. 


n.r ' 


- n.r. n.r ' 


, n.r. 


' n.r 


^ n.r. 


n.r. 


n.r. 


n.r. 


Day Cici 


t ilir. 


fl.r. ^ 


n«r, n.r. 


' n.r. 


n.r. - 


. n;r,*^ 


,n.i. 


n.r. . 


20 


Frotictlvi ' 
Sarvlcea 


n.r. 


, ' n»r. 


n.r. n.r. 


' n.r, ; 


'— "— r-—- 
n.r, ■ 


nj. 


n.r. 


n*r. 


n.r. 


LeiilAld 


; 8,543 


n.r. 


n.r, n.r, 


f. 

n,r.* 


n.r. ■ 


' , n.r/ ' 


n.r. 


n^r, 


n.r. * 


EBployitat 


n,r. . 




*• n.r. fn.r. 


7,430 


• n.r,. 


B",567. 


. n.r. 


5,561 


, n.r. A 


Infomatlon and 
Kiferral 


r 

n.r. 


I n.r. ' 



> ' . 

. n.r. n.r. 
—a ar„ 


n.r>; 


t. 

n.r/ 


n.r. 


.n.r. 


" "T" ' " " ■■ 

n.r. 


n.r.' , 


Tr^naportatloQ 


n.r.^ 


'n.r. ^' 


n.r» n.r. 


n,r. 


n.r. \ 


n.r. 


/, 

n.jr. 


n.r. 


^- 

. Ir. 


Public , 
flylth- 


. n.r. 

. - > ' 


n.r. ' 


" ^ — 

* 

n.ri n.r» ' 

' . . . il . : ' . ..... 


n.r. . 


n.r. . 


8,001 ' 
Nursing \ 
Visits ^ 


r ■ ■ 

1 n.r. 
^ : 


6,029 
Nursing 
Visits , 


n.r. ^ ' 0 


■( 


9 ^ ' 














— P ^ 





' Mil 87 CoBtlnuid 



SiMcii 


t - 

Divldion 

'County 


Four 

Cornir'i 

Park^ 


Piiquo 


Scottjiboro/ 
New Hope 


(iheathaD 
County 


.'Pegraifi/ 
Bell Town 


Ruthttford 
Count? 


Christiana 


HllliaiiiBon 
County . 


Falrvidv 


fully 

PliralDt , 


12,505 


n.r. 


n.r. 


Ml 

n.r. 




n.r. 


1,897 . 


' n.r. 


• 1,127 . 


n.r. 


Outpatlnt ' 
MlcilCiri 


n.r. 


n.r. 


n.r. 


n.r. 


n.r. 


n.r. 


n.r. 


n.r. 


n.r; 

* 


n.r. 


Outpitlnt 
Piychlatrlc 


n.r. 


n.r. 


n.r. 


n.r. 


n.r. 
3(s 


n.r. 


. 233 ctlla 
920 pitlents^ 
24,000 vlBltB 


n.r. 

. i 


V n.r. 


n.r. 

> 


Hmtil > \ 
Ritirditlon , 


V 

n.r. 


n.r. 


n.r. 


• n.r. • 


< 


n.r. 


199 


njt 


175. 


n.r. 


Mcohol lad 
Drug &m 


n.r. 


n.r. 


*n.r. 


n.r. 


n.r. 


n.r. 


n 

n.r. 


^ n.r. 


n.r. 


y 

' n.r. 


Agricultural 
btenilon 

1 


75 

Fiollles 


nr.r 


n.r. 


n.r. 


n.r? 


. ' n.r. 


n.r. 


: n.r. 


' n.r. 


n.r. 
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Table 89 



The Relation between Medical Seirvlce and Time 



Less 1 hr. 
X 



2-3 hrs. 



4-5 hrs. 



6-7 hrs. 
% 



8+ 
% 



Other 
X 



Hospital A V 




> • 


. 0 


.3 


.3 


0 


Hoaptlal B '^'^ 


^■l:-:] ■ 2 






0 


0 


.3 


Hospital C 






0 




0 

i 


0 


Hospital D 


• ii 'V-'-- 






0 


0 


0 
















Hospital E 


4 




- . 2 


.3 


.3 


0 


Hospital F 




3 


, 0 


0 


0 




Hospital G 


6 


2.5 


1 


0 


.3 


















# - ■ 















> - 



2^0 
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The Relation Betweea /W&icccjl/ii^^li^i'^^s and 
Degree ot^|»ti^fja^tt<i|[i^-S-;^ 





Table 91 



The Relation Between Medical Services and 
^ Needs Fulfilled 



b 

% 



/ Not ' " — ^ , > ^ ■ . — ' 

at All Complete Complete InapptoprlatteV Dbn^t Kdqw Answer 



% 



% 



% 



Hospital A 


' -3 


3 




Hospital B 




3 




' Hospital C 


.•3'- ■ 


8 . ' . 




Hospital D 


'. . 1.0 > 


' 14 : 




Hospital E 


\^.3 1.0 


9 




' Hospital F . 


/^\>.^^_^_1.0 


4 : 




. Hospital G 


3:- .: 


9 


.3 




2 02 
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Table 92 



The Umber and Percentage Non-Utilization of |09pital8 by Education 





it 


1 'i'.^ 

None 

■ I 


- 0 
i 


1-8 


, r 


9-12 

> 5! 


> Sone 
College 

■ 1 X 


College 
Graduate 

1 I 


' Graduate , 
.Professional' 

1 t 




■) ' 1 
Ji 












20 


100 


9 


100 


1 100 


flofloital B 


1 

it 


100 ■ 


125 


96.1 


156 


97.5 


18 . 


90 


} 


100 


1 100 


I 

Hospital 'C 


1 


100 


118 


90.7; 


U6 


.,.9h2 


.20 


:;oo 


9." 


100 


t 

• 1 100' 


'Hospital D 


1 


100 


^\ 






■■■';'^84.3 


16 


r 

JO . 


7 


77.7 


1 10Q;y 


Hospital £ 


1 


* 

;v, 100, 


iio 


84.6 


147 


■ '^ ;91.8 


'20 


100 


9 


100 


i 100 


Hospital F 


1 


'.■;|00 




> 












' ) 




Hospital G 


1 


■ 100 


116 


89.2 


.1, ' 

144 


90.0' 




95 


8 ' 




!• 100. 



^ Table 93 

The Jthanber and Percentage of Non-Utlllzation^S^t^|^|>lta by Race 



Black 



White 



Hospital 




S Number 


Percent 


' Number 


Percent 


Hospital A « 




• 57 


V . 

> ^93. 4 : " , 


'. . 252 


96.9 


Hospital B 




51 




. 259 


99.6 










.ft J 




Hospital C 




61 y 


100 ' 

♦ 




90.0 


Hoapltal D - 


, i ' 


- 54 


A< 88 .5 


, 220 


; 8-4.6 


Hospital E 




' '■'si-: 

■■»>■ 


86.9 . . 


> 235 • 


^0.3 ; 


Hospital J, 




54 ' 


88.5 


251- 


,96.5 


Hospital G 




55. 


90.1 


234 


90.0 



^255 



The JuBber. and Percentage of Non-Utillzatlon of Hospital by Age 



. i 







25i35 


35-49 
1 I 


1 


50-64 




64+ 

■ 3! 


0.17 

1 I 


No , ■ 
Response- 

// 1. . ■ , 


Hospital A 


38 


100 


56 


98.2 


. 100 


A A A 

98.0 


51 


92.7 


57 


93.4 


1 


100 


6 .85.7" 
















9 


> 












Hospital B 


38 


100 ' 


56 


98.2 


97 


95.1 


54 


98.1 


58 


•95.0 


1 


100 


6 85.7 ' ■ 


Hospital C , 


29 


76.3 


46 


80.7 


99 


99.0 


53 


96.3 


60 




1 


. 100 


'7 100: . 


Hospital D 


i 

33 


86.,8 


50 


87.7 

1 


•:81 


79.4 


52 


94.5 


52 


85.2 


1 


100 


5, .71.4 • ' 


Hospital' E 


37 


97.3 


51 


89.4; 


88 


86.2 


46 


83.6 


58 


, 95.0 ' 


1 


100 


' 0 '^0 : 


'r' 


38 


100 


54; 


94.7^ 


'95 


93.1 


53 


• 96.^ ■ 


57 


^3.4 ' 


.'r 


100 


0. |0 ' ; 


Hospital G' 


'30 


78.9 


47 


82.4 


98 


96.0 


'51 


92.7 ■ 


56 


91.8 


1 


100 


■ 7 .100 : ' 



■ I 



0 * 

to/ 



Tabli 



The Ntober andfercfentige of loQ-VtlUzatlon df Hospltih by Income 



4 ^ 



• 








JL 


— ^ 
3-3^99 








— 4UL. 
C 












«i — . 


-TT" 






'Bosplttls 


0-l«99 
1 I 


2-2999 

■'1 I 


4-5999 


6-7999 

■ r .1 


* 8-9999' 
# I 


1 

; r 


1411999, ' 


12-i3999 • 


' 14-15999. 

* , 


16+ 


DK 


HoipUil A 


16 


88.B 


16. 


J 100 


13 |D 


15 100 


^^20 


95.2 


■ 22 


88 


27 


9ll 


46 


100 " 


54 *10G 


22' 


100 


6 


Ho'ipltil B . 


17 94.f 


14 


86.6 

1 


'13 ioo 


15 100 


20 


95,2 


■ 22 . 


88 




100 


46 


♦ 

100 


53 98.1. 


22 


^ 


6 : 


floipita c 


18 


100 


16 


100 


14 86". 6 


' 13 86.6 


20 


95.2 


24 


96 


28 


I '■' 
96.5 


39 


84.7' 


*49. '.90.7 


20 


90.9 ' 


5 


HoiplUl P 


16 


88.8 


H • 

9 


56.2 


15 80 


13 86;i 


16 


76.1 


23 


* 

i 

i 


■ •^25 


86.2 


*42 


91.3 


42 77.7- 
\ 


19 


86.3 


6 


Hospltil E - 


1) 


94.4 


16 


100^ 


,12 80 
15 , IDO 


• 13* 86.6 




90.4. 




96 


26 


*89.6 


43 • 


9;.4^ 


1 

43 79.6 

49 * Ml 

J ■ 


21 


9M 


5 


HoaplUl F 


18 


100 


16 


100 


55 iOO 


21 


' 100 


23 

■ 


92 

1 




■ 89.6, ^ 


41 


89,1 


21 


95.4 


6 • 
t 


Hpipltil a 


18 


100 


14 


87.5 


'^11 100 


15 100 


20 


95.2 




92 


. 27 


93.1 


.40 


86.9 


51 94.4 


19 


86.3'^' 
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T8ble96 



The Number and Percentage of Non-Utlllzatlon of Hospital by Occupation 



I ♦ 



Faner ' . Professional Managerial Clerical Sale^ 

i 1 J 'Z J z * z * ^ z 



Trades 



Household Service Worker laborer 

« : I I I I 



Rat. 



BospltiliA- .64 90 23 92 

Hospital B 67 %.i 25 100 

M.tal C i> 69 n,l '25.' 100 

flospJtilD .62 . 87!3 23 92 
t 

Hospital E 64 90.1 22 88 

HosptWP,, 70 98. i 22' 



•Bospltsl G . 67 25 100 



12./ 100 13^' 100 1 100 4 100 

12 100 13 100 1 100 4 "'100 

12 loo- ■ 13 100 - ■ -- '4 100 

I 5^.3 11 84.6 .1 100 1 25, 

12 100 12 92,3 1 m 4 100 

■ ■ ^ 

II 91i6 12 92.3 1 ■ 100 '4 100 
11 91.6 12 92.3 1 .100 3 75 



m 100 7 100 

9i . 98 7 100 

84.- 84 7, 100 

86 86 7 100 

. 86 86 6 87.5 

s 

94 -94 6 85.7 

87 87 , 5 71.4 



83.7 
87.5 
83.7 

75 ; 
87.5 
85.6 
75 



24 
23 
24 
19 
23 
24 
21 



i It' 

■ 1 V 



r 



2U 



\ 



J 



Table 97 



The Nuaber and Percentage of Non-Utilization of Hospitals by Marital Status 



■ ■ . No . 

Single ■ , Married Separated Widow Divorce ' Response 

I X I I I. I ■ I • t I • I I I 



Hospital A 16 . 93.7 231 96.6 14 100.0, 38 95.0 ,7 '87.5': 0 0 ' 

■ . ■ V ■ 

Hospital B 16 100.0 / 231 • 96.6 14 lt)0.0. 37 ' 92.5 8 100.0 0 .0 

'6 , 15' 93.7 215 89.9 13 92.8 40 100.0 '8 100.0 4 100 



Hospital ,D 16 100.00 197 52.4 ,14 100.0 36 90.0- 7 87.5 ,4 100 
E 15 ^ 93.7 212' 88.7 . 13 92.8 .37, ' 92.5 7 87.5 0 0 



'■' Hospital F ■ 16 100.00 227 jj94.9 ' 12 . 85.7 ^ 39 97.5 7 87.5 0 '0 

« 

Hospital G' 14 87.5' 212 88.7 14 100.0 37. 92.5' 8 100.0^ 4 lOQ 



• 



* » 



■/ 1 



■ . -to 




.vPriwu.ial^e";''?. ' ,4;; ' 1 



:l V;^,v^. ; ,. C l^ How often do you 



':AiE(;aif t() Aatrjli^ayii^ g|ber' '(?etteiit vlelt a physician? , 'tab^ 



;;'<"VWtt^^-kn(niS- <Ji}*;.; \ \ ■ . -r^ 4 ' " a— 4 ^ 

■.','4.'.'' 



Very often 
Jften' ■ , 
^t very ofSen 
$i af^ali 
■No ansver ' 
f 



9;.- '' , 2.8' 



1 



' 8rlO iDoatihs ago 
'10-12 CBilths ago 
Koie than 1 year 



""■■■1 .^"/i 



■■■■'''.,1 'T^ ■ ♦ 




' I. 



Medical Information 



Ever been hospftalhed? Number Percent ' Did you receive adequate Aedlckl care In emergency casea? 



Number 



Percent 



Tea 

Ho 

Don't Kdov 
No Amver 



282 
35 

4 



87.85, 
10.9^ 

1.25 



Yea 

No 

Don't know 
No ansvec 



221 
98 
1 
1 



6B.85 
30.53 . 

.31 ^ 
. .31 



Kjdicare iMurwde^ Number 'Percent . Hoepttal Insurance Number Percent Medicaid Insurance , Number Percent 

; — : r : : : ^ ^ ^ ] 

Y«« ■ ■ B6 26.79 . Yes 215 66.98 '. Yes ' * 33 9.35 

*>: ■ - - No - • - . ■ No ' 

So Anwer , „■ 235 7^1 No Answer . 106 33.02 No Ansver .291 90.65 



iife liuurance 


Number 


Percent. 


Other Medical Insurance 


Nuniber 


Percent 


Property Insurance 


. 

Number 


Percent 


Tel. ■, ■• ^' 
* • 


240 


74.77 


..Yea , , 


33 


10.28o 


Yes V : 


200 ■ 


62,31 


No Ansver: 


81 


25.23 


No . ■ ■ 
No Ansver' . 


288 


89.12 


No 

No fmtx ■ 


121 


37.69 


Burial Insurance 


Hunber 


Percent 














Yes , 


•115 


r- 

m . 








* , 


t 




No 






i 












No Ansver / 


206 . 


64.17 















